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Lettsomian Lectures 


ON THE 
RELATIONSHIP OF DERMATOLOGY 
TO OTHER BRANCHES OF MEDICINE. 
Delivered before the Medical Society of London 
By H. W. BARBER, M.B. Camp., F.R.C.P. LOND., 


PHYSICIAN IN CHARGE OF THE SKIN DEPARTMENT, GUY'S HOSPITAL 


LECTURE I. 

I HOPE to show in these lectures that Erasmus 
Wilson ! was justified in his statement that ‘* cutaneous 
medicine is a branch of general medicine of no 
insignificant importance,” and for my part I hold 
very strongly the opinion that a study of the normal 
skin and accessible mucous membranes, and of the 
commoner changes that occur in them as a result of 
faulty metabolism, the action of physical and 
chemical irritants, and of external or endogenous 
invasion by infective organisms or toxic substances, 
should serve as the student’s introduction to clinical 
medicine. For it is but logical that he should first 
be taught to see and interpret what he sees, and it is 
in imparting this faculty of observation and deduction 
that the dermatologist should find his chief meétier 
in the early stages of a student's training. 

PHYSIOLOGICAL FUNCTIONS OF THE SKIN. 

It is the merest truism to say that the skin is the 
buffer between the body as a whole and its environ- 
ment, and I will not waste time by enumerating its 
commonly accepted functions. There are, however, 
certain points in its physiology which are insufficiently 
realised, but are of profound importance in general 
medicine. As Ormsby * says: * The skin, in view of 
the number and mode of distribution of its nervous 
elements, may be regarded as a vast area of sensitive 
nerve-terminals.”’ In virtue of this it determines to 
a great extent the reaction of the various organs of 
the body to external intluences—heat, cold, light, 
and trauma. This it does owing to its close physio- 
logical connexion with the vegetative nervous system 
and the endocrine glands. It is not too much to say 
that it is through the medium of his skin that the 
evolution of civilised man has occurred, and for the 
following reasons. 

The differentiation of the various species of animals 
and of the different types of mankind is in some 
degree a question of climatic conditions. As Cramer ® 
points out, Man, in view of his comparative hairlessness, 
which handicaps his prevention of heat-loss, could 
only have originated in a tropical climate. But the 
constant damp heat of the torrid zone affords no 
stimulus to the endocrine-autonomic system, on the 


activity of which the maximal development of 
psychical and physical energy depends. Presumably 
civilisation dates from the time when a band of 


primitive men wandered northwards from the tropical 
zone, and, with the approach of winter, under the 
unfamiliar stimulus of cold to their naked skins, 
contrived t@obtain artificial warmth, first, no doubt, 
by digging underground shelters, constructing huts, 
using the skins of animals as clothing, and later by 
discovering how to make fire. The action of cold on 
the skin doubtless a most potent stimulus to 
Man’s inventive faculties, and the means of protection 
that he gradually discovered made him more or less 
independent of climatic conditions. Having become 
so, however, his further development, the differentia- 
tion of races, and their subsequent rise or fall have 
depended on several factors, of which climate, with 


Was 


its local variations through the ages, has been, 
perhaps, the most important. 

Ellsworth Huntington.' in his absorbing book 
“Climate and Civilisation.” deals fully with this 
question. He illustrates in convineing fashion not 


only the broad effect of climate upon physical and 
5530 








mental activity, and consequently upon national 
characteristics, but also the influence of the weather 
at a given time on the degree of efficiency in work and 
on health. It would appear that ‘ the same conditions 
of temperature, humidity, and variability which cause 
people to work quickly or slowly in the ordinary 
affairs of life seem also to cause their health to be good 
or poor.” 

I cannot here even briefly summarise Huntington's 
data or discuss his conclusions; for our purpose it is 
enough to emphasise the following points :- 


(1) For work and health the best climate is one in which 
the mean temperature rarely falls below 38° F. or rises 
above 64 i.e., an average of about 51° for the whole year. 

(2) Apart from the mean temperature, variability of 
temperature and weather conditions from day to day are 
factors of great importance, as also is the relative humidity 
Moderate changes of temperature are more stimulating than 
uniformity, a fall being preferable to a rise as regards human 
efficiency ; @ mean temperature of from 60° to 60° is the 
optimum for both physical and mental activities, which 
diminish rapidly above 65°. 

(3) Localities, in which these conditions favourable to 
efficiency obtain, are exactly those in which human progress 
has reached its maximum, as may be seen at a glance in the 
maps, illustrating the distribution of civilisation, health, 
and energy, in Huntington's book. 


Let those of us who are inclined to rail against our 
climate remember that it is largely responsible for 
the position in the world held by the Anglo-Saxon 
race to-day. It may not be the most agreeable, but, 
as Cramer says, comfort does not make for human 
progress. 

Now it is clear that it is through the medium of the 
skin that the influence—stimulating or otherwise— 
of climatic conditions is exerted, and the significance 
and explanation of this influence upon human efficiency 
and health is afforded by Cramer’s work on the 
thyroid-adrenal apparatus. Our sense of well-being, 
our initiative, and our resistance to many bacterial 
infections are dependent largely on our vegetative 
nervous which in turn is activated and 
regulated by endocrine glands, particularly the thyroid 
and adrenals, 

Cramer has shown that heat-regulation is a function 
of this thyroid-adrenal-sympathetic system. The 
normal stimulus to this system is the action of cold on 
the skin, particularly the change from a warm to a 
cold environment. Under this stimulus the adrenals 
and the thyroid undergo striking histological changes 
indicative of intense activity ; their capillaries dilate 
and into them are poured the active secretions— 
adrenalin and thyroxin respectively—which stimulate 
the sympathetic throughout the body. Asa result the 
cutaneous vessels are constricted to diminish heat-loss, 
and this constriction, if intense enough, inhibits sweat 
secretion: the voluntary muscles, the chemical 
activity of which, according to Orbeli,® is under the 
control of the sympathetic, are stimulated, voluntary 
muscular exercise or involuntary movement—i.e., 
shivering—being the response to such stimulation; 
and the liver secretes more glucose into the blocd 
stream, in order to provide the muscles with more 
fuel, the consumption of which increases heat- 
production, thus creating a rise in the metabolic rate. 

On the other hand, in an animal or person at rest. 
in a warm even atmosphere, the alveoli of the thyroid 
remain full of colloid, many of the capillaries surround- 
ing them, which are dilated when the gland is actively 
secreting. are invisible, and the cells of the adrenal 
medulla are fully charged with adrenalin. Metabolism 
is quiescent, the demand of the tissues for glucose is 
minimal, and of food is deposited fat. 
Long-continued exposure to cold will, of course, in 
time lead to exhaustion of the adrenals and thyroid, 
and deplete the liver of glycogen ; 
therefore, 


system, 


excess 


as 


heat-regulation. 


fails, there is great heat-loss without a 
compensatory heat-production, and death results. 
It is thus easy to understand the virtue of a 


temperate climate, with its frequent 
changes from warmth to cold and 
such changes tend to keep the 


but moderate 
vice Versa, since 
thyroid-adrenal 


sympathetic apparatus in a state of maximal efficiency, 
H 
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making for vigour of body and mind; on the other 
hand, the relaxing effect of the constant moist heat 
of the tropics, which induces physical and mental 
indolence, and the paralysing influence of long periods 
of intense cold are likewise explicable. 

Here the personal factor comes into consideration. 
In the struggle for supremacy between the races, 
both in warfare and in industrial competition, the 
weekling is of no account, and is merely a drain on 
his country’s resources; it is a question of the 
average standard of physique, mentality, and initiative. 
We, as doctors. however, have to consider the weakling, 
and we are all too familiar with the type for whom 
our climate is the reverse of stimulating. There are 
many whose endocrine-sympathetic system is unable 
adequately to respond to the stimulus of cold, and are 
only happy in warm surroundings. One such type 
is provided by the thin, hypotonic, ichthyotie person, 
in Whom asthma and its associated symptoms are so 
common, and who spends his winter shivering and 
snuffiing over the fire. It has long been recognised 
thet these persons present symptoms indicative of 
thvroid-adrenal insufficiency. Another type which 
cannot adapt itself to cold weather is represented 
by the acro-asphyxial girl, who, since the vogue of 
short skirts, has crowded our out-patient departments 
in winter on account of a passive erythema, often 


accompanied by actual cedema and_=chilblains, 
involving the lower parts of the legs and ankles. 


This condition—christened 
puellaris *"—has received a good deal of attention 
of late, both in this country and abroad. That it 
depends on a lack of tone of the capillaries in the skin 
would seem certain, and the general appearance of 
those in whom it an endocrine 
insufficiency. In view of its incidence’ almost 
exclusively in females, and the frequency — of 
amenorrhea or menstrual irregularity, one would 
suspect a disorder of normal ovarian, and perhaps 
thyroid and pituitary function. These two types, at 


‘erythrocyanosis crurum 


occurs suggests 


any rate, if compelled to live a sedentary life, are ill- | 


adapted to a cold or even temperate climate ; 
both feel and work better in moderately 
countries with abundance of sunlight. 

Although, however, the invention of clothing and 
utificial methods of heat-production have enabled 
Man to flourish in climates which favour his activities 
and leading thus to the evolution of 
our present complex civilisation, yet, owing to the 
misuse of the very comforts, pleasures, and labour- 
saving devices that his own ingenuity has created, 
and to the unnatural conditions under which a large 
proportion of a civilised population lives, the effect 
on his purely animal functions has been disastrous. 
On the one hand we have the self-indulgence in excess 
of food and drink, and the slothful physical ease, 
engendered by wealth, which result in the metabolic 
diseases of plethora, common among the richer 
classes ; on the other, the diseases of under-nutrition, 
faulty diet, insufficient sunlight and vitiated air, 
predisposing to serious infections, such as tuberculosis 
and rheumatism, that ravage the poor. 

\ wise Frenchman has said: “ L*>homme ne 
meurt pas, il se tue “>; he has created his own patho- 
loev, and it is a sobering reflection for us. as medical 
men, that we spend our lives trying to cope with 
morbid conditions that are for the most part of 
Man's own making. The study of metabolic functions 
wrong. or of the multitude of infections 
engendered by civilisation, and the elaborate methods 
of treatment by drugs, vaccines, sera, and so forth, 
though of absorbing interest, must nevertheless to the 
abstract philosopher, appear pathetically humorous. 

To anyone who surveys the general trend of medical 
research and treatment during the past few years 
it must be obvious that we are getting back to where 
we started from. While admitting that Man’s progress 
is partly dependent on his control of temperature by 
clothing and fuel. when he begins to pay the penalty 
we strip him and expose his naked skin to the sun 
and air, its natural medium, or, less successfully, 
to artificial sunlight, or we stimulate its natural 


they 
warm 


progress, 


So) 


sce rae 








functions by hydrotherapy ; and, while voting for 
politicians who solemnly budget for cheap foods of a 
kind that are precisely the least valuable, or actually 
harmful, and while admiring the ingenuity of the 
Chicago meat-packer or the tinned-fruit exporter, 
we advise our patients to avoid their goods, and eat 
chiefly the fresh produce of the vegetable garden, 
orchard, and dairy farm. Although the ancient 
Egyptians, Greeks, and Romans were all apparently 
cognisant of the beneficial action of sunlight and cool 
air on the skin, and of physical exercises, modern 
civilised peoples have only recently rediscovered this, 
together with the essential qualities of certain natural 
foods. The very factors which enabled man to emerge 
from his tropical lassitude have for generations 
militated against his physical development and health. 
Clothing and fuel, which are essential for him if he is 
to withstand the rigours of winter, he has abused, 
covering his unfortunate skin, even in summer, with 
layer after laver of thick impermeable material. and 
heating his houses, hotels, and public places to such 
a degree that he creates an atmosphere even more 
pernicious than that of the torrid zone from which 
he sprang. 

The evil effects of overheated rooms, both on 
physical energy and on resistance to microbial infection, 
have been amply demonstrated by the experiments 


of the New York State Ventilation Commission 
(quoted by Huntington‘). This Commission found 
that even slight overheating (75 F.) throws a burden 
on the heat-regulating system of the body. there 
being a mal ked decrease in ene ral vasomoto) fone, 


with an abnormal reaction of the mucous membrane 
of the nose, leading ultimately to chronic atrophic 
rhinitis, and. when followed by chill. producing a 
moist and distended condition of the 
calculated to favour bacterial invasion. 
exposure to high atmospheric temperatures, 
particularly when followed by chill, diminishes the 
protective power of the blood and markedly increases 
general susceptibility to 


membranes, 
In animals, 


microbic disease. Similarly, 


with regard to clothing, the arbitrary lictates 
of modesty and fashion and the mistaken fear 
of “catching cold’ have robbed the body one 
of its chief metabolic regulating mechanisms. and 


most important defences against infection 
namely, the exposure of the skin to light and air. 

I have said that civilised man has created his own 
pathology, but this statement requires some amplifica- 


tion. One can, I think, reasonably compare the 
diseases to which Man, living an active outdoor life 
under so-called primitive conditions, is subject, to 
those of animals in their natural wild stat: and 
similarly those of Man under so-called civilised 
conditions with those of animals in captivity. In the 
former case both Man and wild animals are liable to 


invasion by 
biting insects, 


for 


parasites, conveyed, 
or in water or food; 


example. by 
in the latter case, 


however. the unnatural conditions have created 
certain disorders of metabolism and function. which 
were probably unknown amongst primitive peoples 


and do not occur in wild animals, and infection with 
a number of banal and incompletely differentiated 


| organisms that were originally harmless saprophytes, 


but which have become pathogenic, partly owing to 
the favourable environment afforded by sith metabolic 
and functional disorders, and partly to the facilities 
for transference and persistence that overcrowding and 
other factors supply. 

Even in the memory of our generation the 
kaleidoscope of dise ase, Views dasa whole, has ¢ hanged, 


as Horder ° illustrated very clearly some vears ago 
in his paper on New Diseases for Old. Briefly stated, 
the more virulent infections are being succeeded by 


a variety of subacute or chronic conditions due, as I 
have said, to organisms that were formerly considered 
non-pathogenic, and normal habitants of our mucous 
membranes. 
Now I wish 
following way. 


to illustrate these remarks ‘in the 
The skin and the mucous membranes 


of the mouth, nasopharynx, and intestines have a 
they may all 


natural saprophytic flora of their own ; 
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be invaded and actively infected by organisms foreign 
to them with the production of well-defined and 
specific diseases, but their own common saprophytes 
may under certain conditions become themselves 
pathogenic, giving rise both to local lesions, and, by 
invading the blood stream or elaborating absorbable 
toxins, causing morbid effects in distant organs or 
tissues. 

In a paper I read before the Odontological Section 
of the Royal Society of Medicine in 1927 7 T said: 

“It is clear that in dealing with the question of actual 
infection with these common saprophytic but potentially 
parasitic bacteria we have to consider, first, their active 
growth in the host’s tissues, and, secondly, the immediate 
and remote results of such active infection. The first part 
of the question is clearly biochemical or metabolic in nature ; 
what, in fact, are the changes that take place in the host 
that render him a suitable culture-medium for organisms 
which he normally harbours only as saprophytes? The 
second part of the question is concerned with the local 
pathological changes produced by bacterial invasion, and 
with the possible systemic effects that may arise from it in 
parts of the body remote from the original site of invasion ; 
in other words, focal sepsis and its results.” 


EXTERNAL INFECTIONS OF THE SKIN. 

The skin is liable to invasion from without by 
parasitic organisms varying from insects to filtrable 
viruses. Now it might be thought that in the genesis 
of these external infections the influence of internal 
factors hardly comes into play. Nothing is farther 
from the truth, vet this view was largely held by one 
German school of dermatologists, which threw scorn 
on the terms “diathesis’> or “soil” often 
employed, particularly by the opposing French school. 
To cite an oft-quoted example, the common ringworm 
infection of the child’s scalp dies out at puberty, and, 
except in the rarest instances, is never seen on the adult 
scalp. Why? Not, I think, owing to the development 
of a general immunity, for as Adamson * points out. 
the ordinary microsporon of scalp ringworm grows in 
the horny tissues. and excites, as a rule, little or no 
inflammatory response ; but presumably because some 
change occurs in the horny layer or possibly the 
sebum of the scalp at puberty, which is inimical to 
the growth of the fungus, and such a change must be 
primarily of internal origin. 

When we come to consider the common saprophytes 
of the skin this influence of internal factors is still 
more apparent. Contrary to popular belief. normal 


So 


clean skin is remarkably amicrobial. The intact 
healthy horny laver, although it may harbour 
organisms on its surface, is never penetrated ; only 


in the mouths of the pilosebaceous follicles does one 
see a few cocci, lying as Sabouraud ® insists. as 
isolated units and not in a state of active growth. 
Normal sebum is composed of various neutral fats, 
mixed with fatty acids, which are in combination, not 
with the tribasic aleohol glycerol, but with the 
monatomic alcohol cholesterol. These cholesterol fats 


are not easily decomposed by bacterial growth, and 
are not a suitable culture medium. I repeat that in 
absolutely normal skin there is no active bacterial 
growth: on the other hand, in the most trivial 


infective lesions one finds an astonishing number of 
organisms, and it is fairly safe to say with Sabouraud 
and Whitfield ?° that ** when an organism is found in 
a state of active growth upon the skin it is exciting its 
noxious effect if it has any.” 


When we survey the list of organisms that may 
infect the skin we can pick out three that are so 
commonly present that they may be considered as 
normal habitants, at any rate in civilised man: 


they are: the pityrosporon of Malassez. the micro- 
bacillus of acne, and the Staphylococcus albus. Never- 
theless, the skin of a normal person in perfect health 
will show no evidence of active infection with these 
organisms. I make this statement dogmatically, 
knowing that, since some degree of such infection is 
so common, it may be disputed; it is a question of 
the normal standard. 

The active growth of the three organisms named 
above is predisposed to by that morbid state of the 
skin which is usually termed seborrha@a, by which is 





meant an excessive and altered secretion of the 
sebaceous glands ; but seborrhoea is only one symptom 
of the complex that has been variously termed “ la 
kérose’’ by Darier, the ‘‘ status seborrhe@icus”’ by 
Montgomery, Semon, and myself, and the ‘ sebor 
rheeic diathesis ’’ by Scholtz. I do not mean to imply 
that these organisms only grow in seborrheic skins, 
but seborrhea is by far the commonest predis- 
posing factor to such growth. 

The term “ diathesis ’’ employed by the old clinical 
physicians to designate a predisposition to certain 
symptom-complexes, which they clearly recognised 
but could not explain, almost withered before the 
storm of more accurate knowledge acquired from a 
study of post-mortem pathology and bacteriology. 
Sabouraud, to whom we owe so much of our knowledge 
of external infections of the skin, has himself made 
some very scathing comments upon it, but we are 
now returning to the conception of diathesis, because 
biochemistry suggests and will doubtless confirm its 
accuracy. Of all diatheses the seborrhe@ic one is 
probably the commonest, and for this reason, perhaps, 
it has been practically ignored in the past by general 
physicians, who, obsessed by the symptoms and signs 
of what is called ‘‘ organic disease,’ have neglected 
the tell-tale surface markings of faulty metabolism. 
The importance of the seborrha@ic state in my present 
thesis is that it exemplifies how a metabolic change 





resulting from unnatural conditions of life may 
produce an environment which enables harmless 
saprophytes to become parasites and produce ** skin 


diseases’; it enables us to study the local defensive 
reactions of the skin against these several organisms, 
the underlying factors which predispose to the change 
from saprophytism to parasitism, and the means of 
preventing or counteracting this change. As we shall 
however, the skin is not involved alone in the 
seborrha@ic state ; the mucous membranes suffer too. 
and likewise a prey to their particular 
saprophytes. 


see, 


become 


THE SEBORRHG@IC TRIAD OF ORGANISMS. 
It is necessary to Sav a the triad of 
organisms that inhabit the shall avoid 
irrelevant detail. 


about 
but I 


word 


skin, 


The Pityrosporon of Malassez. 

First discovered by Malassez in 1874 this organism 
was, so to speak, rediscovered by Unna and named by 
him ‘ Flaschen-bacillen,”’ and since then 
commonly known as the “ bottle-bacillus,”’ an unfor 
tunate name since it is not a bacillus. Sabouraud"™! 
insisted on its constant presence in a state of active 
growth in the horny scales of the true pityriasis 
simplex of Willan—the familiar ‘* scurf”’’ or ** dan 
druff,”’ and he pointed out that it grows exactly in the 
same way between the superficial layers of the 
stratum corneum as does the Microsporon furfur of 
pityriasis or tinea versicolor, which, although like 
the pityrosporon of Malassez, had at that time never 
been cultivated artificially, was nevertheless univers 
ally accepted as the causal organism of this condition. 

Sabouraud’s arguments that the pityrosporon of 
Malassez must be the cause of simple dry scurf were 
accepted by most dermatologists. and until recently 
it has been generally held that the definitely inflam- 
matory group of eruptions, known variously as 
seborrheic dermatitis or eczema, seborrh@ides, 
eczématides (Darier), of which the so-called “ flannel 
rash’ of Blackfriars Hospital is, perhaps, the best 
defined, was due to infection with the pityrosporon 
of Malassez and (the poly- 
morphic coccus of Cedercreutz), growing in symbiosis. 
The difficulty of determining this point experimentally 
was largely due to failure to cultivate the pityrosporon ; 
inoculation of the skin with cultures of the above 
staphylococcus produced merely small superficial 
follicular pustules. 

Sabouraud attempted to 
on a number of 
obtained it 
attempting 
announced 


has been 


a Staphylococcus albus 


grow the pitvrosporon 
media without success: Whitfield? 
once in impure culture, but lost it i 
subcultures: Templeton.’® in 1926, 
that he had cultured it 


anag robically 
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but the growth was poor. As long ago as 1908, 
however, W. G. Garner succeeded in growing it on 
maltose agar and acid glycerine agar, but his achieve- 
ment was neglected, until quite recently MacLeod 
and Dowling! not only determined its cultural 
reactions, but also performed some very important 
inoculation experiments with it. 

The organism is one of the fungi imperfecti and 
belongs to the class Odsporacee. It is nearly 
related to monilia, but differs from it in certain 
respects; for example, the pityrosporon forms no 
mycelium in solid media, but mycelial threads are 
abundant in fluid media, whereas the monilia produces 
scanty thick mycelium on solid but none on fluid 
media. By inoculation of cultures of the organism 
MacLeod and Dowling were able to produce typical 
figurate seborrheic dermatitis, indistinguishable both 
in evolution and appearances from the natural erup- 
tion. Inoculation on normal non-seborrheic skins 
produced a group of follicular papules within 24 hours, 
which lasted about ten days and then disappeared ; 
in some seborrheic subjects, particularly those with 
active seborrheic dermatitis present, a more acute 
reaction developed, and a widespread figurate patch 
sometimes resulted. 

It is thus clear that seborrha@ic dermatitis, like 
simple dandruff, is a pure fungus infection due to the 
pityrosporon; the degree of inflammation produced 
by the organism appears to depend partly on the site 
infected, the scalp, though the commonest, being as 
a rule more resistant than the glabrous skin, and 
partly on the constitution and habits of the host. 


The Acne Bacillus. 

First described by Unna and Hodara!® as the acne 
bacillus, and later by Sabouraud?* as the microbacillus 
of seborrhea, this organism has been the subject of 
considerable discussion, particularly as regards its 
exact role in the genesis of simple seborrhcea and of 
the polymorphic eruption, acne vulgaris. It would 
be irrelevant to deal with this discussion here, but the 
following points should be noted: (1) The acne 
bacillus grows in the infundibulum or upper third of 
the pilosebaceous follicle—i.e., the part lying between 
the opening of the sebaceous gland and the mouth 
of the follicle. In this portion, as Sabouraud?’ 
emphasises, there is a virtual space between the 
epithelial lining of the follicle and the hair, occupied 
by sebum and horny débris. (2) If the so-called 
‘seborrheic cocoon’ be expressed from the pilo- 
sebaceous follicle of a seborrheic person, squeezed flat 
on a slide, and suitably stained, myriads of acne bacilli 
will be seen obviously in a state of active growth. 
(3) As a result of infection of the follicles with this 
organism there may arise in certain situations the 
polymorphic lesions of the common acne juvenilis— 
comedones or “ blackheads,’’ acne papules, pustules, 
&e. Sabouraud, I think rightly, maintains that the 
true acne pustule is due to the acne bacillus, and not 
to a secondary invasion with a Staphylococcus albus, 
although staphylococcal lesions may be and often are 
present in acne. This view has been recently 
confirmed by Goldsmith’s'* work on the staphylococci 
in acne vulgaris. 

The Staphylococci. 

The Staphylococcus pyogenes aureus is not a normal 
habitant of the skin, a fact that is often not appreciated. 
Both Goldsmith and Ferguson Smith'* have con- 
firmed this, but once an active infection with this 
organism occurs, it is, so to speak, ‘‘sown’’ in the 
mouths of the pilosebaceous follicles, not only in the 
neighbourhood of the active lesions, but also in parts 
of the skin widely distant from them, and the patient 
becomes a “* pyococcus-carrier’’; the danger of such 
@ carrier in connexion, for example, with epidemics 
of pemphigus neonatorum, is clearly shown by the 
recent work of Benians and Jones.?° 

With regard tothe Staphylococcus albus, it is useless, 
I think, to attempt to differentiate the various strains 
that have been described. Cedercreutz*! considers 
that all these are but modifications of the same 
organism, and, as Benians*? says, ‘‘ the habits of the 





Staphylococcus albus in its various forms seem to be 
anything from those of a harmless saprophyte to 
those of a definitely pyogenic organism. Culturally, 
it appears to vary from a greyish and translucent to 
one of a brilliant enamel white colour.’’ Suffice it to 
say that the Staphylococcus albus is a normal habitant 
of the skin—saprophytic but potentially parasitic, 
like the pityrosporon and the acne bacillus. The 
natural position in the skin for staphylococci is the 
mouth of the pilosebaceous follicle, and for the most 
part staphylococcal lesions are primarily follicular. 


Habitat of these Organisms. 

The three organisms that I have just briefly 
described may be regarded as the normal flora of the 
human skin, at any rate under civilised conditions. 
Each has its own localisation or site of election in the 
skin, and each, as Sabouraud and Adamson have 
pointed out, when it takes on active growth, excites 
a special type of cell-response to invasion. 

Thus the pityrosporon, like a ringworm fungus—e.g., 
the Microsporon furfur, grows in between the layers of 
the stratum corneum, which hypertrophies, and is shed 
in visible flakes or pellicules (‘‘ dandruff ”’ or *‘ scurf’’), 
such exfoliation, no doubt, being an attempt to cast 
off the parasite ; on the scalp and other hairy parts, 
the pityrosporon, like certain ringworm fungi, may 
excite little or no inflammatory response in the cutis, 
but on the glabrous skin both it and a ringworm 
fungus provoke definite clinical and _ histological 
signs of inflammation. 

The acne bacillus flourishes in myriads in the 
infundibular portion of the pilosebaceous follicles, 
and there may, like the pityrosporon, provoke both 
a@ non-inflammatory and inflammatory defence- 
reaction—viz., the comedo and the acne pustule. 
The comedo is a cocoon-like body composed of concen- 
tric layers of horny cells, which enclose a mass of the 
bacilli and inspissated sebum; as Adamson says, it 
may be looked upon as a reaction upon the part of the 
horny cells to the invasion of the follicle by the acne 
bacillus, or, as Whitfield** puts it, the epithelium 
endeavours to deal with the bacillus in the way in 
which the epidermis always deals with foreign bodies— 
namely, by encysting it with horny cells. The true 
acne pustule represents the inflammatory defence- 
reaction to the bacillus, although it has commonly 
been held to result from secondary infection with a 
Staphylococcus albus. Sabouraud** has clearly shown 
that the acne bacillus alone is responsible, and he 
points out that the leucocytic reaction is denser than 
in staphylococcal infection, producing thick caseous 
pus, unlike the fluid creamy “laudable pus’”’ of the 
latter. 

Staphylococci are normally present in clean healthy 
skin at the ostium of the pilosebaceous follicle as 
isolated units, waiting their opportunity to germinate, 
multiply, and produce active inflammatory lesions, 


Defence- 


Organism. Habitat. reaction. Lesion. 
Pityrosporon. Stratum cor- Exfoliation of Pellicle or 
neum. horny cells. dandruff. 
Cuticular seborrhewide 
inflam- or sebor- 
mation. rhewie  der- 
matitis. 
Acne bacillus. Infundibulum  Froliferation Comedo. Acne 
of pilo- of horny pustule. 
sebaceous cells to en- 
follicle. close it. 
Dense leu- 
cocytic ex- 
udation., 
Staphylo- Ostium offol- Polymor- Pustule. Boil. 


coceus. licle. phonuclear 


exudation. 


Sycosis, &c. 


the simplest of which is a small pustule formed at the 
mouth of the follicle and surrounding the hair. The 
normal defence to staphylococcal infection is the 
polymorphonuclear leucocyte. I cannot here describe 


the different types of staphylococcal lesion in the 
by 


skin; they have recently been dealt with 
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Sabouraud.*® The essential points are that the natural 
habitat for staphylococci is the mouth of the follicle, 
that the majority of staphylococcal lesions are follicular, 
and that the formation of pus from polynuclear 
leucocytes is characteristic. 

I may summarise what I have just said in the 
Table above. 


THE SYMPTOMATOLOGY OF THE SEBORRHEIC 
STATE. 

Some degree of seborrhoea and slight active infection 
with its triad of organisms are so commonly seen 
that the entirely non-seborrhe@ic person, who remains 
so throughout life, would seem to be exceptional. 
It will be understood that in the following description 
I am referring to those in whom seborrheic manifesta- 
tions are severe enough to be noticeable, and, as a 
rule, to demand treatment. Now I think that 
clinically one can conveniently classify these persons 
into two types: to one belong the flushed, robust, 
active, and in later life plethoric sort; I call 
this the pure or simple seborrheic type: to the other 
belong the pallid, thick-skinned, pigmented, hypo- 
tonic kind. The former are usually fair, the latter 
dark or mouse-coloured, but not necessarily so. 
There are certain differences, as regards their sebor- 
rheeic manifestations, between these two groups, and 
often, I believe, the chief underlying factors predis- 
posing to their seborrhoea are not the same in the two 
cases. 

I will now briefly summarise the symptons of the 
seborrhceic state :-— 


Cutaneous Manifestations. 


The normal skin, as exemplified by that of the 
perfectly trained athlete, or as seen in those who have 
undergone the ‘‘sun and air cure,”’ is beautifully 
smooth, supple, and clear; the horny layer is thin 
and translucent, and is cast off in invisible flakes, 
the pilosebaceous orifices are hardly visible, and the 
secretion of sebum and sweat (except in heat, strong 
sunlight, and after exercise) is imperceptible; the 
hair is sleek but not greasy, and there is no evidence 
whatever in the skin of active bacterial growth. 

Contrast this with the skin of the seborrheic 
person; as a whole, it appears thickened, coarse, 
and dirty, particularly in dark-complexioned persons ; 
the horny layer is improperly formed and hyper- 
trophied ; the pilosebaceous orifices are enlarged and 
patulous, and either exude visible droplets of oily 
sebum, or are filled with solid plugs—the so-called 
seborrheic cocoons—containing countless acne bacilli; 
there is often visible hyperidrosis in certain situations ; 
the scalp after puberty is greasy, covered with adherent 
dandruff, which swarms with the pityrosporon and 
the Staphylococcus albus, and the hair dank and 
lifeless. To this picture must be added the infective 
complications—the comedones, pustules, and nodules 
of acne, the various forms of seborrhoeic dermatitis, 
the superficial pustules due to the Staphylococcus 
albus, the deeper folliculitis of sycosis and boils due 
to the Staphylococcus aureus. In middle life rosacea, 
which sooner or later becomes complicated by a 
superadded infection of the flushed area with the 
seborrheic organisms, is common. 


Mucous Membranes. 


Mouth.—The appearances of the mucous membrane 
of the lips, mouth, and tongue vary according to the 
type of seborrheic person. In the simple type the 
vermilion borders of the lips are usually bright red, 
and covered with a yellowish, superficial crust, which 
I call the ‘‘seborrhceic scum”; the tongue is firm 
and red, and the papille# prominent; gingivitis, 
representing doubtless the same lowered resistance 
to infection that characterises the skin is common, 
and the earlier the onset of the seborrheic state, the 
sooner does it occur. In the other type of seborrhaic 
person, the lips may be pale or bluish, the tongue pale 
and indented, and its papill# hardly visible. 

The Teeth.—Dental caries and simple gingivitis 
are, I consider, the rule, at any rate in the simple 





seborrhe@ic; on 
alveolaris is not. 

Nasopharynz.—Chronic nasopharyngeal  catarrh, 
with frequent exacerbations, is almost invariably 
present in severe cases of the seborrheic state. It 
was a striking symptom among those met with in 
France during the war. In chronic seborrheics, 
with symptoms dating from childhood, this catarrh 
is usually associated with the adenoid facies and 
marked hypertrophy of the lymphoid tissue ; on the 
other hand, it may develop as an entirely new symptom 
in conjunction with infection of the skin, in those who 
become seborrheric as a result of adopting a sedentary 
existence in middle life. 


the other hand, true pyorrhoa 


The Digestive System. 

Symptoms referable to disorders of the digestive 
system differ so widely in the two types of seborrheic, 
that a detailed discussion of their significance would 
be futile. Genuine intestinal flatulence, distinct from 
#rophagy, is @ common sympton, due, I believe, to 
fermentation of carbohydrate, since it is almost 
always relieved by exclusion of soft carbohydrate 
foods from the dietary. Observations on the secretior 
of HCl by the stomach are, so far as I am aware 
numerous Only in cases of rosacea. Ryle and I* 
investigated a small number of patients— all women— 
and found complete or extreme hypochlorhydria in 
58 per cent. In Brown's?’ 50 cases, the percentage 
was lower—30 per cent.—and Eastwood?* found a 
low secretory curve in about half her cases. My 
impression is that in the simple type of seborrheic, 
the gastric HCl is usually normal or excessive, 
whereas in the other type it is usually diminished. 

The Urine. 

Sabouraud?® in 1902 stated that an examination 
of the urine of 33 men with actively progressing 
seborrheic alopecia, but in apparent good health, 
showed three characteristics—hyperacidity, excess 
of chloride, and diminution of phosphate. During the 
war, while working with Semon on large numbers of 
cases with active seborrheic infections, I wasimpressed 


by the apparently high urinary acidity.*° In most 
cases large and in some enormous doses of alkali 
were required to render the urine alkaline. We 


were also struck by the beneficial effect of alkalis 
in large doses in the more acute cases. We expressed 
the opinion that the character of the military rations 
and the unavoidable lack of fresh fruit and vegetables 
were probably in part responsible both for this high 
urinary acidity, and for the prevalence of seborrheic 
manifestations amongthetroops. The same increased 
acidity of the urine is also found among civilian 
patients with acute symptoms of the seborrheic 
state, and I believe that a close inquiry along modern 
lines into this question provides a promising field 
for biochemical research. One interesting fact is 
that in certain cases the administration of alkali 
causes the urine for a while to become progressively 
more acid. 


THE ZETIOLOGY OF THE SEBORRHEIC STATE. 

In considering the «etiology of the seborrheic state 
it must be insisted that an apparently excessive 
secretion of sebum does not necessarily constitute 
seborrhea in the pathological sense. It is probable, 
as Whitfield*' suggests, that the greasy skin of the 
healthy negro is a physiological protective response to 
intense sunlight. The secretion of sebum, like that of 
sweat, saliva, and tears, is under the control of the 
autonomic nervoussystem. Whitfield has remarked on 
the reflex localised seborrhcea of the forehead resulting 
from eyestrain, and a similar local secretion of sebum 
and sweat may be provoked by electrical stimulation 
of the skin, as is sometimes seen in the treatment of 
facial blemishes by electrolysis. Of greater interest is 
the seborrheic facies that may be met with in 
encephalitis lethargica. This was noted by Cohn ** 
and Sarbo* in early or acute cases, and Krestin 
described it as a feature of chronic cases manifesting 
the Parkinsonian syndrome; it was commonly 
associated with sialorrhc-a and 


occasionally with 
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rhinorrhea. Krestin ** also noted it, sometimes with 
sialorrhcea, in cases of senile paralysis agitans. The 
explanation would seem to be that ‘‘ these secretory 
disturbances may depend upon lesions in the neigh- 
hourhood of the third ventricle involving vegetative 
nerve centres.” 

When we come to consider the factors responsible 
for the seborrheeic state, as ordinarily met with, we 
are at once struck by their complexity, but, lest I 
confuse the issue by attempting to present a compre- 
hensive survey, I would at the outset emphasise what 
I believe to be the real crux of the problem. 

The skin is intimately concerned with fat 
metabolism. It lies in close contact with the chief 
fat depét of the body, its horny layer is permeated with 
fat. and the sebaceous glands and even the sweat 
glands secrete it. I find myself in agreement with 
Darier,*5> Montgomery.** and Scholtz,37 who hold 
that the essential and obvious change in the seborrheic 
state is an alteration in the secretion and composition of 
the cutaneous fat, and it is clearly this modification 
that favours the parasitic growth of the saprophytes 
of the skin. When all the minor factors—heredity, 
age, sexual evolution, &c.—are considered, this one 
fundamental cause remains predominant. That some 
similar biochemical change occurs also in mucous 
membranes would seem probable, in view of their 
comparable lowered resistance to invasion by sapro- 
phytic organisms. 


The Influence of Diet and Personal Hygiene. 

If we agree that the seborrheic state is an index of 
faulty metabolism as regards fat and fat-forming 
foods, it becomes evident that diet, or rather the 
correlation between diet and the expenditure of 
physical energy, is a factor of paramount importance. 
Granted that there is an inborn and often hereditary 
tendency to seborrheic manifestations, nevertheless 
I believe that all of us are potential seborrheeics. This 
is suggested by the fact that those, who in their youth 
have lived athletic outdoor lives, often develop 
seborrhea and its complications for the first time when 
they abandon their games, adopt a sedentary occupa- 
tion, but continue to eat as much, perhaps more, than 
previously. The relationship of diet to seborrhcea has 
been well analysed by Montgomery ; he considers in 
detail the various foodstuffs—sugars, starches, fats. 
and alcohol—excess of which is a potent predisposing 
factor. The question is complicated by the fact that 
excess is not the whole story ; the rate of absorption, 
and probably the liability of certain foods to undergo 
bacterial fermentation, with fatty acid production, 
also come into play. Our knowledge, however, of the 
metabolism in the seborrheic state is fragmentary 
and based almost entirely on clinical observations, 
some of which, it is true, are definite and constant 
enough to allow of conclusions being drawn, but a 
complete biochemical investigation of the whole 
problem is urgently needed, and would, I believe, 
throw light on much that is now obscure. 


Fats. 


Our knowledge of the influence of fats on seborrhea 
is fairly precise. Kossmann, de Jong, Plate and 
Roéhrmann, Buschke and Frankel, have all shown 
that sometimes the sebaceous secretion may have the 
same chemical characteristics as the fat ingested. 
The experiments of Policard and Mlle. Tritchovitch ** 
explain this and are of great interest. 

They are based on the observation of Daddi that sudan-red 
and scarlet-red, if given with the food by mouth, produce 
vital staining of depdt fat and adipose tissue. Policard and 
Tritchovitch showed, however, that only the depdét fat is 
thus coloured—for example, that of the subcutaneous tissue 
and omentum, the composition of which depends very largely 
on that of the fat ingested. On the other hand, the essential 
fat of the various organs is not stained ; in the normal liver, 
for example, there is found no trace of the dye. If the 
animal is starved the coloured fat disappears and with it 
the colouring matter. 

These authors then showed that normally the cells of the 
sebaceous glands elaborate their fatty secretion from the 
fatty acids circulating in the blood; this, as Regaud and 
Favre have shown, is a process of true cellular activity. On 





the other hand, they are capable of fixing directly fatty 
particles that circulate in the blood, especially after digestion. 
This fat, unlike the normal sebaceous secretion, is coloured 
after ingestion of scarlet-red ; it is only seen in the large 
‘obese’ glands of fat animals, never in normal glands. 
The fat of fixation is found extending to the periphery of the 
gland in close contact with the capillaries; the normal 
sebaceous fat is localised to the centre of the gland near the 
excretory part. It is thus seen that the normal function of 
the sebaceous glands is adipogenesis, the manufactured fat 
having a special composition of its own; under certain 
conditions—in animals after hyperalimentation, for example 
—they take on the function of adipopexy, in which case the 
fat taken up directly from the blood may have the characters 
of that ingested. 

From these observations it is easy to understand 
how the normal sebaceous secretion may be altered 
either by the excessive intake of fat or fat-forming 
foods, or by the ingestion of special forms of fat. 
As I have said, the normal cholesterol fat of sebum is 
inimical to bacterial growth; but other fats are not, 
and it is doubtless when the composition of the 
sebum is changed by the adipopexic function of the 
sebaceous glands, that the active growth of the 
saprophytes of the skin are encouraged. This would 
explain the contention of Kenneth Wills that some 
cases of acne will yield to the omission of pig-fat from 
the dietary, and the observations of Whitfield that 
in some patients cheese will invariably provoke an 
outbreak of this eruption. As Montgomery points 
out, milk-fat is particularly liable to bacterial decom- 
position, hence the danger in seborrheeics of excess 
of cream or milk. 

Apart from fats there is general agreement that 
excess of carbohydrate aggravates existing seborrheic 
manifestations ; a girl’s complexion may be an index 
of the number of chocolates she has consumed the 
previous evening. It would seem that concentrated 
sweetstuffs and soft starchy foods, which cannot be 
properly masticated, particularly if cooked with milk, 
tend to ferment with the production of fatty acids and 
gas. Sabouraud ** has emphasised the astonishing 
effect of merely excluding bread from the dietary of 
fat seborrheic people, many of whom consume it 
mechanically in large quantities at meals which are 
otherwise adequate or excessive. 


Alcohol. 

That excess of alcohol promotes seborrhcma is a 
fact that he who frequents bars can see, but its mode 
of action is probably complex. It is a vasodilator, 
and through the ages has been recognised as a common 
cause of true rosacea, which is always accompanied 
by seborrhcea. I know no more striking clinical 
experiment than to observe the change that occurs in 
the complexion of a chronic alcoholic when he is 
persuaded or compelled to become a _teetotaller. 
Apart from its vasodilator action alcohol is a carbo- 
hydrate and fat sparer, since it is so readily oxidised. 


It is clear that the influence of diet in seborrhcoea 
must be considered in relation to the mode of life. 
It is a question of oxidation. The best treatment for 
the seborrheic state, apart from dietary restrictions, 
is a vigorous outdoor life with light clothing in a 
bracing sunny climate; it is the only one. in fact, 
that I have found of permanent benefit. Muscular 
exercise and deep breathing by which complete 
oxidation is ensured, the action of cool air in stimu- 
lating the thyroid-adrenal-sympathetic system, and 
thereby the metabolic rate, and the direct and 
indirect influence of sunlight on the skin—these are 
the important preventive measures. On the other 
hand, a sedentary life in overheated rooms. a dietary 
grossly disproportionate to the muscular energy 
expended, indulgence in alcohol, excessive clothing, 
and lack of personal cleanliness, are the chief predis- 
posing factors. 

In conclusion, the adjuvant factors may he briefly 
reviewed. 

Heredity and Predisposition. 

That there may be a hereditary and congenital 
predisposition to the seborrha@ic state is. I think, 
beyond question. Seborrheic families are common 
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enough, and conversely certain families appear to be 
almostimmune. I believe heredity to be an important 


factor in the so-called seborrheic alopecia—the 
common baldness of men, or calvities. 
Scholtz defines the seborrhoeic diathesis as a 


congenital or hereditary tendency to present certain 
clinical skin manifestations under the influence of 
certain dietetic and metabolic factors, and it is 
unquestionably true that of two persons on approxi- 
mately the same diet and living under the same con- 
ditions the one may seborrh@ic and the 
other not. At the same time the influence of 
environment and habits must be borne in mind when 
estimating the role of heredity and predisposition. 
Parents are apt to apply the same principles of diet 
and hygiene that their parents applied to them in 
bringing up their children. The Jews as a race are 
notoriously liable to seborrhoric manifestations and 
to diabetes; to what extent this tendency is hereditary 
or is dependent on their love of fatty and sweet 
foodstuffs, combined with a disineclination for physical 
exercise, is difficult to estimate. 


become 


twe and Serual Evolution. 

The various manifestations of the seborrhaic 
state follow in their evolution much the same stages 
as depicted in Shakespeare’s seven ages of man. 
In infancy the true milk-crust betrays the future 
seborrheic; the inevitable infection of its sealp 
from the parents or nurse with the pityrosporon 
takes root, and may cause the seborrhc@ic variety of 
infantile eczema. This infection persists as dry 
dandruff of the scalp till puberty, at which time the 
sebaceous glands awaken into activity. The scalp 
becomes greasy and covered with the so-called 
pityriasis steatoides; the micro-bacillus flourishes 
and gradually produces juvenile acne, which continues 
until the age of 25 or longer, and is often associated 
with or succeeded by seborrho@ic dermatitis. At 18 
or later begins calvities, which follows its relentless 
course, delayed, perhaps, but never arrested. In 
the third or fourth decade comes rosacea, and with it 
the so-called seborrheic warts, which persist till 
death. These last, regarded by Darier as late nevi, 
must be distinguished from the true senile keratoses, 
picturesquely labelled by the French “ fleurs de 
cimetiére,”’ thus implying their tendency to cancerous 
degeneration. 

The Sexual Glands. 


It is obvious that the evolution of the various 
complications of the seborrheic state is closely 
connected with that of the sexual organs. The 


influence of puberty, of menstruation, and of the 
menopause can clearly be recognised. 

The growth of the hair and the activity of the 
sebaceous glands are intimately related, and on the 
scalp the greater the latter, the less the former. 
That this relationship is connected with the endocrine 
glands concerned in sexual differentiation is certain, 
but its significance is obscure. Virility tends to loss 
of hair on the scalp with its increased luxuriance on 
the beard and body ; feminism to a converse distribu- 
tion. Sabouraud,*® who has written so entertainingly 
on this subject, points out that the old satyrs are 
always depicted as bald on the head and hairy on the 
body, and the association of baldness, a large beard, 
and a hairy body was a common one when beards were 
the fashion. On the other hand, as Sabouraud’s 
researches by proxy in the harems of the East reveal, 
a eunuch never develops the male type of baldness. 

This influence of sex was illustrated in startling 
fashion by a case of suprarenal tumour in a female 
patient, which I had the opportunity of observing. 
There was the usual growth of beard and moustache, 
and cessation of menstruation, together with loss 
of hair on the scalp exactly resembling the ordinary 
male type of baldness. On removal of the tumour, 
normal menstruation began again. the hair on the 
face fell off,and a complete regrowth of that on the 
scalp took place. Unfortunately, recurrence of the 
malignant tumour Was later apparent, and the former 
symptoms of virilism returned before death. 





Intestinal Toraemia. 

I hesitate to employ this term—so simple in applica- 
tion, so difficult to define accurately. At the same 
time, as I have said, there is a type of seborrheic 
person that for want of a better epithet I have 
labelled the “ toxic” type, whose appearance is in 
marked contrast to that of the flushed. vigorous. 
‘simple ’ seborrhoeic. He is sallow and pigmented. 
his muscles are hypotonic, his tongue is flabby and 
furred, his breath foul. and the smell of his skin 
differs from that of the simple type. Invariably, 
I think, one finds a large quantity of indican in his 


urine, and not uncommonly a striking excess of 
urobilin. He improves out of all knowledge on a 
diet consisting largely of vegetables, fruits, crisp 


cereals, nuts, &c., simple laxatives such as rhubarb, 
and a vigorous out of door life. One girl, belonging 
to this type, of my acquaintance—a very severe and 
intractable cured herself quickly 
by joining some cult which enjoins a diet as above. 
colon wash-outs, and regular breathing exercises. 

One has to remember, however, that, as Hurst ® 
pointed out long ago, many of the signs and symptoms 
of so-called intestinal toxs#mia the result of 
mechanical distension of the rectum by _ fecal 
accumulations, and are at once relieved when these 
are removed. The well-known experiments of 
Donaldson * healthy men, I think, prove this 
conclusively. He showed that deliberate abstention 
from defecation for four days, or packing the rectum 
with cotton, were sufficient not only to produce such 
symptoms headache, lassitude, furred tongue, 
foul breath, flatulence, &c., but also to cause a ris¢ 
in the basal metabolic rate and of the blood-sugar, 
increased reaction times, and a diminished capacity 
for work. The symptoms were all promptly relieved 
when the rectum was emptied. Moreover, this 
voluntary constipation caused little or no increase in 
the urinary excretion of indican. It is probable that, 
as Mutch* suggests, it is in the small intestine—e.g., 
the lower end of the ileum, and, I think, in the cz#ecum, 
but not in the colon—that toxic substances may be 
produced and absorbed; and we may justifiably 
conclude that symptoms of so-called tox@mia may 
result either from mechanical rectal 
from delay in, and the absorption of products of 
bacterial action from the small intestine. In the 
latter case the detoxicating function of the liver must 
be of importance. 

There is clinical evidence to show that both simple 
constipation and genuine intestinal toxemia may be 
factors in aggravating seborrhoeic conditions such as 
acne, but the exact modus operandi is difficult to 
explain in either case. 


case of acne 
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mee ge ao _ pensis, B. hentotensis. These organisms all agree in the 
‘*METADYSENTERY, property of fermenting sugars, &c., with the formation of 
ee 7 acid alone,the difference between them being of a minor nature, 
tE tks O A ( ONIC TYPE. . . " : ° 
Nabarro further states that he first isolated B. coli 
By Sir ALDO CASTELLANI, K.C.M.G. (Hown.), | aerogenes in 1912, from a case of dysentery at the 
1).S.C., M.D. Ftor., M.D. Carro, F.R.C.P. Lonp., Wakefield Asylum. In 1921, during an investigation 
Sep i : Peters. upon summer diarrhoea and other diarrhc@al con- 
PROFESSOR OF TROPICAL MEDICINE, TULANE UNIVERSITY OF NEW . : 2 . 
ORLEANS, U.S.A. ; DIRECTOR OF TROPICAL MEDICINE, ROSS ditions in children, he isolated 30 strains of B. coli 
INSTITUTE, LONDON ; LECTUH@R, LONDON SCHOOL OF anaerogenes from 25 patients out of 107 investigated. 
HYGIENE AND TROPICAL MEDICINE. It would appear, however, that the true B. coli 
ee anaerogenes produces acidity in great amount and very 
SOME years ago I suggested the term “* meta- | rapidly, and after repeated transplantations produces 
dysentery to indicate various clinical types of | gas in certain carbohydrates. 
colitis due to a group of bacilli which I called the acs om 
ee tie pn <aacs . " 8 f 8 > Racill 
metadysentery bacilli. These bacilli may be defined ~ Principat Types of Metadyo yeeis-4 ¥ ron 
as follows: bacilli which similarly to the true The following bacilli may be consideréd to belong 
dysentery bacilli (Shiga-Kruse, Flexner, Hiss-Russel, | t? the group of metadysentery bacilli :— 


or dysentery-paradysentery bacilli) do not produce gas 
in any sugar but in contrast to them either clot 
milk and produce acidity in lactose-peptone-water 
or produce acidity im lactose-peptone-water without 
clotting milk. These bacilli were separated by 
Chalmers and myself (1919) into two groups, the 
venus Lankoides (milk clotted) and the genus 
Dysenteroides (milk not clotted); but at times a 
strain which appears at first not to clot milk may 
do later 


so on, and therefore in practice it is of 
advantage to combine the two groups into one under 
the term ‘‘ metadysentery bacilli...’ It may be 


added that for this group Jacono has suggested the 


veneric term ‘‘ Castellanus.”’ 
Historical. 
Some of the metadysentery bacilli have been 
known for years. Bacillus ceylonensis A and 


B. ceylonensis B were found by me in 1904 and 1905, 
their description being published in 1907. B. gintot- 
tensis I described in 1910 ; B. madampensis I isolated 


in 1910 and described in 1911; the first strain of 
B. metadysentericus was isolated in 1904, but was not 
named for some years. Chalmers and I created 
for these organisms two genera, Lankoides and 


Dvsenteroides. 

Nabarro has given much attention to this group of 
organisms; at one time he was inclined to identify 
them all with B. coli anaerogenes of Lembke. In a 
very interesting publication in the Journal of Patho- 
loqy and Bacte riology in 1923 he says :— 

Lembke, in 1896, isolated from the excreta of dogs a 
coliform bacillus producing acid but not gas in glucose and 
lactose media, to which he gave the name B. coli anaerogenes. 
Between 1906 and 1912 Castellani isolated several varieties 
in Ceylon which he has named B. ceylonensis, B. madam- 
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-| dysenteric diarrhcea or simple diarrhoea, 


Allied Sistah Disorders, | typt 10id has been suspected. 


(1) Bacillus pyogenes fertidus Passet (1902). This 
and similar organisms, although belonging culturally 
and biochemically to the metadysentery group, do 
no seem to cause dysenteric symptoms or colitis 
symptoms. They were found in cases of abscesses. 
\n interesting feature is that they are motile 2) The 
bacilli found by me in certain cases of colitis and 
dysentery with or without fever, which I described 
with the names Bacillus ceylonensis A, B. ceylonensis B, 


B. metadysentericus. In addition to these bacilli, 
B. gintottensis and B. madampensis which do not 
seem to be pathogenic. (3) Bacillus hentotensis 
Castellani (1912). This bacillus was isolated by me 
in Ceylon in stools; it is motile, and with regard 
to this character is similar to B. pyogenes fatidus 
from which, however, it differs with regard to bio- 


chemical reactions. (4) Several of the strains found 
by Duval in cases of infantile diarrhoea, in America, 
seem to me to belong to the metadysentery bacilli 
rather than the paradysentery group (Flexner). 


(5) Certain strains found by Nabarro, in England, in 
cases of infantile diarrh@a, although Nabarro, until 
recently identified them with B. coli anaerogenes. 


(6) The strains found in recent years by Sonne and 
others in certain of dysentery, although these 
may be identical with B. ceylonensis A, B. ceylonensis B, 
and B. metadysentericus. 

I do not place among the 
the Bacillus coli anaerogenes 
dogs, as apparently after 
it produces gas. 

The pathogenic metadysentery 
separated into two principal types: (1) B. ceylonensis A 
type (including B. metadysentericus) and (2) B. cey- 
lonensis B type. In the first type acidity in lactose- 
peptone-water is produced very slowly and may be 
almost absent, clotting of milk is slow or absent ; 
indol negative or only a trace. In the second type 
production of acidity in lactose is rapid. clotting of 
milk fairly rapid, indol usually positive. Sero- 
logically, especially using my absorpticn method, 
several subgroups may be differentiated. 


cases 


metadysentery bacilli 
found by Lembke in 
repeated transplantations 


bacilli may be 


Bacteriological Description of the Various Species. 

This has been given in a number of previous papers ; 
among the recent ones I may mention one in the 
American Journal of Tropical Medicine, July, 1927, 
with the title, The Classification of Bacterial 
Dvsenteries and of Dysentery Bacilli. There is 
therefore no need to enter into details, but the table 
showing the characters of the more important species 
may be found useful. 


Clinical Syndromes : Chronic Metadysentery. 

The clinical intestinal conditions in which organisms 
of the metadysentery group of bacilli have been 
isolated may be classified into: feute. With either 
In certain 
Several types. 


(a) 


cases fever may be present. bh) Chronic. 


These organisms have also been found at times in 
obscure cases of fever which intestinal symptoms 
| mav be verv slight or lacking altogether, and para- 


I have under treatment 


at the present time one such case London. 
In this paper I propese to uae uss again a chronic 
type characterised by recurrent attacks of simple 
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diarrhoea with absenee or only occasional presence of 
dysenteric sVinptoms., The stools during the attack 
are fluid, brownish o1 vellow, at times frothy a 
rule, they do not contain muco-pus or blood, but there 
are a number of exceptions. Each attack may begin 
suddenly with severe abdominal pain, or only 
abdominal discomfort be felt: it lasts from a 
few In the intervals between 
the attacks, and the intervals may be very prolonged, 
the patient may feel fairly well, but as a rule complains 


as 


may 
hours to several days. 


at times of light abdominal discomfort and flatu- 
lence : he often feels run down, tired, nervy, and not 
inclined for work. These cases go on for years, a 
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little better, a little worse ; 
titioners, and are generally 
from colitis, or intestinal 
subinfection ; 
and 


they consult many prac- 
told they are suffering 
Intoxication, o1 


abdominal neurasthenia is made. Not rarely 


atypical appendicitis is suspected and the patient is 


operated on. Similarly, atypical cholecystitis may be 
suspected. The patients try all sorts of treatment, 
Plombiére’s douching being probably the 
popular and next to it streptococcal vaccines 
various so-called intestinal disinfectants. 
is generally unsatisfactory. 
have a wretched life and are a burden to themselves 
and their families. 


Tllustrative 


most 
and 
The result 


Cases, 


CASE 1.—-Mrs. A, for two years before being seen by me 
had been suffering at intervals from attacks of diarrhwa 
with severe abdominal pains, the stools being brownish or 
vellowish, at times somewhat frothy, never containing any 
blood. She came to consult me in June, 1926. A bacillus 
was isolated from the stools, with the characters of the 
bacilli of the metadysentery group—viz., produced no gas 
in any sugar, produced acidity in lactose, clotted milk 
slowly. The blood agglutinated the bacillus isolated from 


intestinal 
sometimes the diagnosis mucous colitis 
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A powerful Shiga serum (titre for Shiga, 1: 1000) obtained 
from Burroughs Wellcome, agglutinated it only up to 1 in 20. 
The lady was admitted to a tropical nursing home and was 


kept at complete rest in bed and on fluid diet. 


A course 


of 


ceylonensis B vaccine (peptone-water cultures killed by the 


addition of carbolic ¢ per cent. 


was given in minute 


doses 


She gradually got better, and up to the present day has not 
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not fermented or only 
serologically 
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does not remember with certainty, 14 years ago in Rome. 


She did not go to see a doctor, 
since then she has never been quite well. 
abdominal 
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period 
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and ill. The blood showed high agglutination (more than 
1: 160) both for B. ceylonensis A and for B. ceylonensis B, 
all strains ; none for B. madampensis. 

Three strains of metadysentery bacilli were isolated from 
stools ; one was agglutinated by patient’s blood and by B. cey- 
lonensis B serum ; the third strain was not agglutinated by 
either the patient’s serum or B. ceylonensis A or B. ceylon- 
ensis B sera. The third organism appeared to be identical 
with B. madampensis. It seems, therefore, that in this 
case the condition was probably due to a mixed infection— 
B. ceylonensis B and B. ceylonensis A. 

I am indebted to Sir William Simpson for carrying 
out the necessary inoculations in rabbits to obtain 
the specific sera. 

I may quote two cases of colitis with fever described 
by me in 1907. 

(1) An Australian medical man, 24 years of age, arrived 
at Colombo from China in April, 1905. A week before 
reaching Colombo he began to feel ill with lassitude, head- 
aches, diarrhcea—10 to 15 motions daily with no mucus or 
blood—irregular low fever. The disease lasted two months. 
The diarrhoea was followed by a long period of constipation. 
The convalescence was very prolonged, the patient suffering 
repeatedly from attacks of nervous tachycardia. A bacillus 
was isolated which clotted milk and produced acidity, but 
no gas in many sugars; I gave a description of the bacillus 
and called it B. ceylonensis B. The original strain is still in 
my possession. 

(2) A retired German officer. Strongly built man, 50 years 
of age. No previous disease of any kind. Began to feel 
ill with malaise while on board a German steamer during 
the voyage from Aden to Colombo; irregular rises of 
temperature ; slight diarrhea. He never felt ill enough to 
remain in his cabin. As there was a case of enteric on 
board, the same disease was suspected in this patient, and 
he was accordingly advised to land at Colombo. During 
the first three days after landing in Colombo he felt quite 
well and was getting ready to go up country when suddenly, 
in the afternoon, his temperature rose to 103-:2° F. There 
was slight shivering, severe headache, diarrhea becoming a 
prominent symptom, 12 liquid motions being passed in a 
few hours. I saw the patient in the evening: temperature 
102-4, pulse 78; no roseola or any other rash; examina- 
tion of the chest negative ; spleen not enlarged ; the stools, 
which were liquid and yellowish, did not contain blood or 
muco-pus. The fever lasted 16 days longer and its course 
was very irregular. The pulse always remained slow. The 
spleen could never be palpated, and roseola spots never 
appeared. The diarrhcea lasted for three days, and the 
stools never contained blood. The analysis of the urine 
was negative. Except during the first four days the 
patient did not complain of headache or of any serious 
subjective symptom. 

Treatment consisted in the exhibition of the usual intestinal 
antiseptics and in keeping the patient on liquid diet. From 
the stools an organism was isolated which clotted milk, 
slowly produced acidity in glucose, but not in lactose 
(readings taken on the seventh day). I called the bacillus 
B. ceylonensis A. After several transplantations it became 
capable later on of producing acidity in a number of sugars, 
and it may produce slight acidity in lactose after two or 
three weeks’ incubation. 


Diagnosis and Distribution. 

Diagnosis is difficult; the bacteriological exami- 
nation of the stools may be negative very many 
times before metadysentery organisms are found. In 
the chronic cases what I have found most helpful is 
testing the blood for agglutination for the principal 
varieties of the group. My routine procedure is to 
test the blood of every suspicious case for agglutina- 
tion for B. ceylonensis B, B. ceylonensis A, and 
B. metadysentericus. When the agglutination is 
higher than 1 in 80, as a rule repeated bacteriological 
eXaminations of the stools will reveal sooner or later 
the presence of metadysentery organisms, although, 
as I have already stated, many examinations may have 
to be carried out before a successful one is obtained. 
The stool for examination must be absolutely fresh. 

The colonies on MacConkey’s agar plates are 
delicate and after a day or two may have a pinkish 
or reddish colour. 

A very similar chronic clinical syndrome may be 
found caused by E. histolytica; very rarely by bacilli 
of the true dysenteric group (Shiga-Kruse, Flexner, 
and Hiss-Russel or dysentery-paradysentery group). 
Only repeated and thorough microscopical and 
bacteriological examinations will enable one to make 
a differential diagnosis. 





The condition is a cosmopolitan one; I have 
studied cases in which the infection was apparently 
contracted in Ceylon, India, Italy, the Balkans, 
Spain, France, Germany, the United States, and this 
country. 

Conclusion. 


The term metadysentery may be used to indicate 
a group of colites due to the metadvsentery bacilli 

viz., bacilli which in contrast to the true dysentery 
bacilli (Shiga-Kruse, Flexner,  Hiss-Russel, — or 
dysentery -paradysentery bacilli) either clot milk and 
produce acidity in lactose-peptone-water, or clot 
milk without producing distinct acidity in lactose- 
peptone-water, or produce acidity in lactose-peptone- 
water without clotting milk. This group of bacilli 
includes Bacillus ceylonensis A, B, ceylonensis B, 
B. metadysentericus, and several others. 

In this paper attention has again been called to a 
chronic type of colitis due to the above-mentioned 
bacilli which in my experience is far from rare. In 
this type true dysenteric symptoms with blood and 
muco-pus in the stool are usually.though not always. 
lacking. The patient feels tired, nervy, has no 
appetite. complains of flatulence with occasional 
attacks of simple diarrha@a followed at times by long 


periods of constipation. The diagnosis is based on 


the presence in the blood of specific agglutinins and 
on the repeated bacteriological examination of the 
stool. 
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PHYSICIAN, 


CHILDREN, like patients of all ages, are brought to 
the physician from time to time for an opinion on the 
soundness of their hearts. It may be that some 
symptom, referable at least in the mother’s opinion 
to the heart, has made her anxious; it may be that 
doubts or aspersions have been cast on the heart in 
the of a routine examination at school or 
elsewhere. 

The problem presented is of the greatest possible 
importance, and it is extremely desirable to reach a 
definite conclusion and to give an unequivocal 
opinion. If the heart is the seat of active disease, 
absolute rest is the first requisite for recovery, and it 
is wrong that the child should be up and about. If 
the heart has some congenital or acquired structural 
defect but healthy musculature, the problem is to 
determine as nearly as may be its powers and limita- 


course 
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tions, to explain the situation to the parents, and to 
plan the child’s days so that work, play, and happiness 
are as little interfered with as possible. If the heart 
whose healthiness has been called in question is, in 
reality, sound, the importance of pronouncing it to 
be so can scarcely be exaggerated. To play for 
imagined safety by describing a heart of whose con- 
dition one is in doubt as ‘‘ weak,”’ and counselling a 
vague carefulness, is, in reality, to run the very grave 
risk of fixing upon the child a lifelong burden of fear, 
spoiling its happiness and usefulness, and perhaps 
even of manufacturing a chronic invalid. If there 
is doubt, as sometimes there is bound to be, the 
condition should be pronounced doubtful and 
diagnosis suspended for a limited period unti) it can 
be established with certainty. The position once 
explained and accepted, an interim regime can be 
prescribed which may be allowed to err on the side 
of caution, but the necessity of establishing the 
diagnosis at the earliest possible moment must never 
be forgotten. 

Thus, the problems of cardiology in childhood have 
a special importance and urgency ; first, because the 
child’s heart has far greater powers of recovery and 
adaptation than the adult’s; and, secondly, because 
the child, more than the adult, is dependent on our 
judgment ; what we say about the heart may have 
lifelong consequences, and it is our bounden duty to 
make sure of the truth before we speak. 

Although the degenerations in muscle and vessels 
which complicate the problem after middle life are 
absent, the position of the heart in the chest is 
relatively variable and is easily affected by exocardial 
factors, murmurs of all kinds are commoner than at 
any other time of life, the heart and blood-vessels are 
especially sensitive to nervous influences, and the 
heart muscle, though immune from degenerations, is 
relatively susceptible to intoxications and inflam- 
mations. The liability of children to rheumatism 
makes it particularly necessary to consider whether 
any lesion which may be found is active or not. 


Investigation of the Case. 

No attempt will here be made to describe or classify 
the many conditions which may be met with. It is 
intended rather to indicate how investigation can 
best be carried out, and to discuss the relative value 
of various symptoms and signs in the child as com- 
pared with the adult. The methods of investigation 
which can be employed are history-taking, physical 
examination, efficiency and instrumental 
investigation by means of skiagram, electrocardio- 
gram or otherwise——-of which direct examination is, 
in these cases, the most valuable. 

The history is of less value than in an adult with 
similar complaints, especially as the greater part of it 
cannot be obtained from the patient himself. It is 
important to consider the type of parent who is giving 
it, and so to form some opinion of the weight which 
may be attached to the story, and more especially 
of the kind of influences to which the child is subject 
at home. If the mother has been told already that 
the child has a ‘* weak’ heart, she should always be 
asked what, if anything, she noticed to be amiss 
before this time. In this way it is possible to dis- 
entangle the actual features from those which may 
have been suggested by previous questions or which 
an anxious parent imagines to be appropriate to the 
eccasion. 

Under family history inquiry should be made into 
rheumatism and rheumatic heart disease. A definite 
history of acute rheumatism, chorea, or valwular 
disease of the heart in a near relative should be given 
some weight, but it should be remembered that the 
expression ‘‘ rheumatism ’’ when used of adults con- 
notes, in lay parlance, almost any kind of pain not 
having an obvious cause, and that some form of 
heart disease or heart failure overtakes many pre- 
viously healthy people in the late years of their lives. 
It must also be remembered that acute rheumatism 


tests 


oceurs often enough in a single member of a healthy 
family. It 


is useful as an aid in the assessment of 








symptoms to know whether the patient is an only 
child, the baby of the family, or even the only girl in 
a large family of boys. Any one of these states has 
power to produce, and still more to magnify, subjective 
or functional symptoms. 

In the individual child symptoms may be many, 
few, or none, and their value is most difficult to assess. 
The relevant ones fall into two classes. those of con- 
ditions causing cardiac damage and those referable 
to such damage. 

Of the first, the ‘“ rheumatic group ”’ is, of course, 
by far the most important. A definite history of 
acute articular rheumatism or of chorea is of the 
utmost significance, and may rightly be allowed to 
colour our view of doubtful physical signs. A history 
of tonsillitis, especially if recurrent, and of scarlet 
fever is also important, but it is questionable policy 
to search by leading questions for the ‘* minor 
manifestations ’’ of rheumatic infection. <A history 
of occasional aches and pains, of transient fever, sore- 
throats, or fidgetiness can be elicited in a large pro- 
portion of all children. Whether it emerges probably 
depends at least as much on the mentality of the 
mother and child and the outlook of the doctor as on 
any physical factor, and neither its presence nor its 
absence should be allowed much weight. A definite 
account of “ growing pains”? cannot be ignored, but 
should not be over-valued in estimating the state of 
the heart. The insidious type of mitral stenosis, 
which is suspected far more often than it is found, 
develops quite independently of any history of 
rheumatism. 

Symptoms referable to the heart itself are fewer 
and tess reliable in children than in adults, and con- 
siderable lesions, especially of the mitral valve, may 
exist without producing any noticeable general effect. 
In young adults dyspnoea on exertion and cedema of 
the feet are relatively early and constant symptoms 
of myocardial weakness : in children both are uncom- 
mon, and both, but especially the second, indicate an 
advanced and serious degree of cardiac insufliciency. 
The place of dyspnoea as an early symptom is, to 
some extent, taken by listlessness and disinclination 
for activity, which, in a child of previously energetic 
disposition, are somewhat suggestive of cardiac 
insufficiency. Cyanosis, except in congenital lesions, 
is also uncommon and of serious import; the same 
may be said of cough. 

There have also to be considered symptoms which 
parents ascribe to the heart, though the medical man 
is less likely to do Such are precordial pain, 
fainting, palpitation, and changes of colour. Of these, 
it may be said that though any or all of them may be 
due to heart trouble, this is their least common cause. 
An attempt must be made, however, to explain them 
and to assess their value. and in doing so, it is of the 
first importance to discover the circumstances in 
which the symptom occurred. A faint at the dentist's 


sO. 


has a very different complexion from a faint after 
running upstairs, and, in general, it is true to say 
that unless brought on by exertion such symptoms 
do not reflect on the heart’s efficiency, and by no 


means always even then. Thus it often happens that 
but little help is to be got from history and symptoms, 
however carefully investigated, and we must turn to 
the examination of the child. 

This examination must be thorough and general, 
and on no account be limited to the heart alone. 
The child’s general aspect is of some importance and 
assistance. The thin sallow child of poor physique, 
often with dilated pupils and brisk reflexes, is not a 
typical rheumatic subject, but is prone to vasomotor 


disturbances including ** functional”? murmurs. and 
also to subjective symptoms arising from = intro- 
spection and anxiety. The resemblance of these 


children to one or other parent in both physical and 
mental make-up is often striking and materially 
assists diagnosis. If the mother has the same pasty, 
anxious. and debilitated appearance as the child, but 
no heart disease, we should be chary of blaming the 
child’s heart for his ill-looks: an inheritance. mental 
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outlook, and environment common to both are much 
more likely to be the cause. 

A child under 5 is unlikely, and one under 3 
very unlikely, to have rheumatic heart disease. The 
typical rheumatic subject is a well-grown, well- 
nourished, and pleasant-looking girl of 10 to 16 
who, unless the infection is active or the heart 
seriously damaged, presents little appearance of ill- 
health. If the disease is appreciably active there is 
almost always some degree of pallor with general 
listlessness and apathy. The pallor of aortic incom- 
petence and the cyanosis of congenital pulmonary 
stenosis, and (though much of mitral 
stenosis are well known, but there is no facies of minor 
mitral lesions or of slight myocardial insufficiency. 
Severe valvular lesions, acquired early in life, gravely 
impair nutrition and growth. 

The condition of the tonsils and tonsillar glands 
should always be noted, and attention may then be 
turned to the heart itself. There can be no exception 
to the rule that every heart should be examined in 
the erect and recumbent positions, and to this may 
well be added examination in the left lateral position 
and after exercise. 

Inspection in severe cases may show precordial 
bulging, which occurs more readily in children than 
in adults, and it will generally show whether the 
heart is acting quietly or excitedly and give some 
information as to the position, mobility, and character 
of the apex-beat—information which will be extended 
and confirmed by palpation. It is not always recog- 
nised that the position of the apex-beat is not the 
same in children as in adults. Until the age of 5 it 
is generally in the fourth space. with each succeeding 
vear more commonly in the fifth, where it is estab- 
lished by puberty. Not only is it higher than in 
adults, it is also further out. It is definitely outside 
the nipple line in the first four or five years of life, in 
it until the age of 10 and internal to it by 14. 
It is higher and nearer the middle line when the 
ehild is lving down than when he is erect. These 
variations are associated with the fact that the 
heart is more horizontal and is relatively larger in 
childhood than in adult life. and also with changes in 
the shape of the chest. The point which is chiefly 
to be noted is that an apex-beat in the nipple fine 
in a child under 14 is not. in itself, evidence of 
cardiac enlargement or displacement. 

Very valuable information about the character of 
the heart-beat and the presence or absence of hyper- 
trophy is gained by palpation with the flat of the 
hand, and this should never be omitted. The size of 
the heart should be judged chiefly by percussion 
which, in children, with their relatively thin chest 
walls, gives clear-cut and convincing results. In 
auscultation, again owing to the thin chest wall, both 
normal and adventitious sounds are heard distinctly, 
and murmurs are often diffuse. Reduplication or 
splitting of either sound is common and of little 
importance. In young children the pulmonary second 
sound is distinctly louder than the aortic. This may 
persist as late as puberty, and in no way supports a 
tentative diagnosis of mitral disease. The so-called 
third heart sound deserves attention because it is 
apt to be mistaken for the mid-diastolic murmur of 
mitral stenosis. It is heard near the apex of the 
heart in quite a large proportion of children, and 
consists of a short sound, occurring in diastole rather 
longer after the first sound than a reduplication. It 
is said to be due to the sudden tension of the mitral 
valve in diastole and has no evil significance. It 
may be added that normal sounds, quiet, orderly, and 
of good tone, are strong presumptive evidence of the 
heart’s integrity and should not be lightly disregarded. 

Murmurs are responsible for more troubles and 
difficulties than all other cardiac signs and symptoms 
put together, and are to be heard in a large proportion 
of children at one time or another. They may be 
divided according to their significance into three 
groups: transient or accidental murmurs which are 
of no pathological significance, tempore v or atonic 
murmurs due to a relaxation of the nor 41 tone of 


less) severe 





the myocardium, and permanent or organic murmurs 
which may be congenital or acquired. 

The first are very common, and are notably incon- 
stant and variable. They are systolic in time, usually 
heard best at the apex or pulmonary base, are not 
tramsmitted or accompanied by thrills or by evidence 
of cardiac enlargement or insufliciency. They vary 
in loudness but can, as a rule, be distinguished with- 


out much difficulty. In cases of doubt, a second 
eXamination after an interval will often settle the 
question. 

Atonic murmurs may occur in anemia or in any 


toxic or infective state. They are soft blowing sounds, 
localised, or, at most, conducted for only a short 
distance. One of the commonest varieties is a systolic 
murmur, heard at the apex, and due to mitral incom- 
petence. Only the course of events can show with 
certainty whether this incompetence is due to endo- 
carditis or to a temporary vielding of the mitral orifice. 
If there is reason to suspect active or recent myocar- 
ditis or myocardial intoxication and if the murmur is 
soft, purely systolic, and not very widely conducted 
it is wise to assume that it is not due to endocarditis 
until it proves itself to be so by persisting when the 
myocardium has recovered beyond dispute. This 
may take time. Such murmurs may persist in spite 
of six or eight months’ rest in bed, and then disappear 


completely with the return of full) myocardial 
efficiency. 
The classical signs of mitral stenosis—the rough 


crescendo presystoliec bruit with its thrill and slapping 
first sound oceur only when the lesion is established. 
In a child the sign of developing stenosis is not a 
roughening of the first sound, but a mid-diastolic 
murmur, best heard and sometimes only heard after 
exercise. It must be searched for with care, and if it 
be found it is wise to confirm its presence by a second 
examination, having regard especially to its relation 
to exercise, before it is made the basis of a detinite 
diagnosis. It must be remembered that a diagnosis 
of mitral stenosis carries with it weighty and serious 
implications as to permissible exercise and probable 
length of life. If it is overlooked when present the 
child’s chance of acquiring compensation may be 
jeopardised ; if it is wrongly diagnosed, a potentially 
happy and useful life may be changed to of 
anxiety and invalidism. 

The signs of aortic lesions in children are essentially 
the same as in adults. They are usually associated 
with mitral lesions, but are much less common. Pure 
stenosis is extremely rare. The diastolic murmur of 
incompetence is easily overlooked ; it is soft, some- 
times very soft, and is generally best heard to the left 
of the sternum rather than at the aortic base. A 
certain amount of incompetence may result simply 
from of muscle tone, but this is much 
common than at the mitral valve. When it occurs, 
it is perhaps most frequently in association with a 
severe anzemia. 

In many cases some form of exercise-tolerance test 
is necessary in order to gauge the functional efficiency 
of the heart. A standard exercise should be per- 
formed, the manner of its performance be noted, the 
pulse counted, and the heart examined as with adults, 
but the result in children must be weighed with 
caution. Not only is the ‘“ normal ”’ pulse-rate far 
more variable in children than in adults, but it is also 
more readily disturbed by emotion or excitement. 
Many children exhibit a tachycardia whenever they 
are examined, no matter how well they know the 
doctor, and the acceleration of the pulse after exercise 
is often obviously due in part to the excitement of 
performing it and will persist while the feeling of excite- 
ment lasts, often for much longer than the standard 
one or two minutes. In such children the manner of 
performing the test, the child’s colour, and the pre- 
sence or absence of dyspnea are the best indications 
of the heart’s response to the effort, and none of 
these is infallible. 

Serious disorders of rhythm are rare in children. 
Sinus arrhythmia—the rhythmic variation in gear 
with the respiratory movements—is norma! and often 
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marked ; a few deep slow breaths should suffice to 
differentiate it from other forms. It disappears on 
exercise and in general myocardial infections and 
intoxications, and its return in these latter cases is a 
sign of myocardial convalescence. Premature con- 
tractions or ‘‘ extrasystoles’’ can be identified by 
the combined use of a finger on the pulse and a 
stethoscope at the apex. Unless very frequent or 
elicited instead of abolished by exercise they are 
of little import. Other disorders of rhythm are, in 
children, decidedly rare. 

In difficult cases, when, for example, the significance 
or insignificance of an unusual murmur has to be 
determined and clinical evidence is not conclusive, 
valuable help may be gained from X rays or the 
electrocardiograph, but in most cases all pertinent 
questions can be answered without them. 


Summary and Conclusions. 


An attempt has been made to indicate the main 
differences between child and adult cardiology, and 
to point out some of the problems peculiar to children 
and how they may be faced. 

The diagnosis of fully developed lesions is, on the 
whole, easier in children than in adults and even 
prognosis is in some respects less difficult than it 
becomes after middle life, but the problem of the 
early developing lesion is at times one of great 
difficulty. To form an opinion on the state of the 
heart at the moment of examination may not be hard, 
but there will arise in the mind the question ‘is this 
heart the seat of active infection—is this slight 
abnormality the first sign of serious trouble ?”’ To 
answer this question a thorough and general investi- 
gation of the child and his history will be necessary, 
and in some cases a period of observation while the 
diagnosis remains in doubt\icannot be avoided. Such 
cases are, however, the exception and not the rule. 


In 


very many cases brought up for decision the 
diagnosis of “‘ healthy heart in a healthy child ’’ can 
be made with confidence. In another group the 


nature and degree of cardiac damage can be stated 
with reasonable certainty, present infection excluded, 
a suitable régime instituted, and a watch kept for any 
recurrence of active trouble. In doubtful cases the 
necessity for reaching a decision at the earliest possible 
moment should never be forgotten. 

The insidious nature of the rheumatic infection and 
the variety of its manifestations has lately been 
emphasised and even advertised. Parents, teachers, 
and others responsible for the health of children take 
early and serious note of fidgetiness and limb pains 
(though perhaps less than they might of febricula and 
tonsillitis). The doctor, knowing well what damage 
rheumatic infection can do is tempted to an attitude 
of extreme caution. This is, from one point of view, 
amply justifiable, but it must be remembered that 
while childhood is the time when rheumatic infection 
does its worst, it is also the time when accidental and 
insignificant murmurs are cammonest and the pulse- 
rate most variable and easily disturbed, and further, 
it is the time when character and mental outlook are 
being formed. Six months of rest in bed to recover 
from cardiac dilatation may prove to be soundly 
invested ; six months of doubt and caution with 
restrictions of exercise and play in an atmosphere of 
anxiety are unlikely to stay the progress of an insidious 
carditis, but are well calculated to sow the seeds of a 
cardiac neurosis difficult or impossible to eradicate. 


RoyaAL LONDON OPHTHALMIC HospiraL.—The 
annual report of this institution, which is still commonly 
spoken of as ‘“ Moorfields Eye Hospital,’ although 30 
years have elapsed since it was removed to the City-road, 
shows that last year closed with a credit balance, after an 
expenditure of £31,807. There were 2581 in-patients who 
stayed, on the average, 16 days and cost £6 16s. 8d. each; 
there were 45,000 new out-patients who cost 6s. 3d. each. 
Considerable extensions are now imperative, including 
enlargement of the out-patients’ department, accommo- 
dation for private patients, and additional nursing staff, 
and extension of the medical school and laboratories. 
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THE introduction of X ray examinations has 
provided the clinician with an additional and very 
valuable eye as an aid to diagnosis and prognosis. To 
obtain the greatest value from such examinations the 
radiologist should act as one of a team. The inter 
pretation of dental radiograms is not easy. There are 
so many factors causing distortion of the images 
the curving of the film in the mouth and the angle of 
incidence of the beam of X rays on the film when it is 
being activated. Add to this the wide range of varia- 
tions of the dental arches and palates of different 
individuals, and it will become obvious that only the 
most painstaking technique is likely to lead to satis- 
factory results. Here, almost more than in other 
branches of radiography, the slogan ‘‘ Only the best 
is good enough ”’ applies. 

Tables, setting out the angles of incidence for the 
beam of X rays upon the film for the various teeth, 
must be inaccurate, considering the wide variations of 
individuals. This angle must depend also upon the 
tilt of the patient’s head. Only by experience and 
practice then is it possible to produce accurate represen 
tation of the teeth and surrounding tissues upon the 
films. Fortunately, it is easily possible to obtain 
clarity of detail, for the film can be placed in very close 
apposition to the objects under examination and there 
is a minimal amount of extraneous matter to bs 
traversed by the beam of X rays in its passage to the 
film. Only the interposition of the nose, in the case 
of the upper incisors, and of the malar bone in the 
case of the upper molars, materially obscures this 
clarity. 

The production of radiograms of fine detail, then, 
enables minute variations from the normal or healthy 
to be quickly and surely recognised, and it was with 
the purpose of proving that the radiographic inter- 
pretation of these alterations was true that the investi- 
gations about to be described were carried out. The 
radiographic appearance of infected bone in osteo- 
myelitis and tuberculous disease is established and 
proved. The changes which occur in the bones of the 
jaws whenthese are infected from the mouth are 
essentially the same, although in the vast majority of 
cases the process is much more chronic. Yet the fine 
detail of a dental radiogram renders the detection of 
even small localised patches of infected bone quite 
possible. 

The alterations produced in the bone as the result 
of infection are three: 1. Thickening of the 
trabecule with concomitant reduction in size and 
shape of the intertrabecular spaces—i.e., sclerosis. 
2. Rarefaction of the trabecule with the necessary 
enlargement of these spaces. 3. Destruction varying 
from the loss of a few of the bony trabecule to the 
production of macroscopic cavities in the bone. 

Sclerosis may be regarded, generally, as a defensive 
reaction of the bone to the advance of the infection. 
Rarefaction and destruction, then, will be regarded as 
a comparative lack of defensive power of the bone to 
the advance, due either to relative weakness of the 
tissues or to relative strength of invasion. 

The investigations which were carried out to prove 
these points, although numerically weak, were 
valuable in that they were consistent with clinical 
evidence and with themselves, and they may stimulate 
others to carry on the experiments. There are eight 
cases. Small pieces of bone of the alveolar process 


were removed from around teeth, said to be infected 
H 2 
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upon X ray examination, by a small trephine of about 
three millimetres, mounted in the handpiece of a 
dental engine. 

The preparation of the specimens was as follows. 
L. Fixation in 40 per cent. formalin in physiological 
salt solution. 2. Fixation and decalcification in 
Bouin's fluid for two to three days. 3. Embedding in 
paraffin. 4. Cutting and mounting. 5. Staining 
with (a) hemalum and eosin; (6b) hemalum, eosin. 
and saffron ; (¢) Gram’s stain. 

Specimen 1, taken from the dried skull of a dog, 
was decalcified with trichloracetic acid. The staining 
by hemalum, eosin, and saffron brings out fibrous 
tissue more clearly. Gram’s stain was used in the 


Fic. 2. Fic. 3. 





the blood-vessels appear dilated and contain numerous 
polymorphonuclear leucocytes. These are situated against 
the walls of the vessels, and in places have traversed the walls 
and are lying in the surrounding tissue. At the borders of 
the trabecul# the osteoclasts are numerous and in places are 
situated in ‘‘ niches,’’ apparently eaten into the bone. The 
cement and dentine of the tooth do not exhibit any patho- 
logical abnormality, and staining by Gram did not reveal 
anv micro-organism. 

4. A piece of bone taken from around the apex of an infected 
tooth. Radiographically the point of a broach, which had 
been passed through the apex, is seen. The trepanning was 
undertaken to remove this. At the apex is an area of ** rare 
faction,”’ surrounded by dense hazy sclerosis. The shadow 
of the lamina dura is absent and the periodontal membrane 
is much thickened and irregular. The fragment of cement 

and dentine removed do not reveal any patho- 
logical change under the microscope. The bone 
is partly compact and partly cancellous. The 
trabeculae do not show any 
cation”; 


‘secondary calcifi 
there is some increase of fibrous 
tissue in the marrow and also a slight general 
infiltration of lymphocytes, Osteoclasts, sit 
uated around the borders, are not numerous. 
In the periodontal membrane at the apex is 
an abundant accumulation of lymphocytes, 
and the limits of the bone are irregular. 
Staining by Gram was negative. 

5. A fragment of bone removed during 
apicectomy. It was taken at a distance of 
about three millimetres from the apex. Around 
the apex the bone is sclerosed and hazy in the 
radiograms, and the intertrabecular spaces are 
rounded and diminished in size. There is little 
microscopical alteration in the bone cells, and 
the trabecule do not show any change. The 
periodontal membrane also is normal. In the 
slide stained by Gram, although no organ 


Sclerosis around an infected ¢ yst. The lower incisors of a_ patient Isms were detected, there is a definite diffuss 
The periodontal membrane is uffering from a ‘* toxic heart. infiltration of lymphocytes in the bone-marrow. 
thickened and the lamina dura The lamina dura is absent, the The slides were prepared from different areas 


is absent. The trabecular net 
work is replaced by 


periodontal membrane 
compact larly thickened, the 


sclerotic bone. are hazy and tracks can be 


seen leading from the 
the deeper bone. 


hope of demonstrating some micro-organisms in the 
deep bone, No attempt was made to produce cultures, 
for the technique of removing the bone was not 
sufficiently rigorous to exclude the possibility of 
contamination from the tissues of the mouth. All the 
cases were examined by dental radiograms before 
removal of the piece of bone. 


Description of Specimens. 

1. A fragment of bone, taken from the dried skull of a dog 
which had been the subject of marginal osteitis. Radio- 
graphically there is extensive loss of bone about the necks 
of the teeth. A mild sclerosis is noted around the apices 
of the roots. The radiograms are unnaturally clear owing 
to the lack of soft tissues. The site of the removal of the 
bone was at some distance from the margin. Under the 
microscope the bone tissue appears normal, except that, 
having been preserved dry, the marrow tissue is shrunk. 
Animals rarely show symptoms of deep bone infection. 

2. A fragment taken from bone surrounding an infected 
cyst. Radiographically the bone is densely sclerosed, and 
the shadow of the lamina dura is lost in this selerosis. The 
trabecular shadows are hazy, and the intertrabecular spaces 
are rounded (Fig. 2). Microscopically the bone trabecule are 
broader than usual. They show parallel strie, as though 
fresh deposits of calcium salts had been laid down. These 
striations resemble the formations seen in tree trunks. The 
osteogenetic cells are normal, so that these lines of ‘ secondary 
calcification ’’ only accentuate the normal appearance. In 
the marrow there is abundance of fibrous tissue infiltrated 
with lymphocytes. Osteoclasts are numerous at the borders 
of the trabecule. In places they lie in little ‘‘ niches ”’ in 
these structures. 

3. A fragment taken from around the lower incisors of a 
patient suffering from a ‘“ toxic’’ infection of the heart. 
Radiographically the summits of the interdental septa are 
destroyed, and there is little reactive sclerosis. The shadows 
of the lamina dura are indistinguishable, and the periodontal 
membrane shadows are irregularly thickened. The trabecular 
shadows are fine and hazy, and tracks are to be seen leading 
from the roots downward to the deeper bone (Fig. 3). 
The slides show a piece of bone with the periodontal membrane 
and a fragment of root. The trabecule show some rare 
deposits of ‘‘ secondary calcification.”” The bone cells 
appear healthy, and are of average numbers. In the marrow 


is Irregu- of the specimen. 
erekoouss 6. A fragment of bone taken from = the 
roots to edentulous jaw. The teeth had been = re 
moved two years previously. The trabecular 
shadows are thickened in places, but still hazy. 
A compact covering layer has not yet formed 
upon the surface of the alveolar process, an indication that 
healing is not yet complete. The bone cells are microscopic 
ally normal. The trabecul# are thick, and lines of ** secondary 
calcification ’’ are well shown. The marrow tissue is invaded 
by excess of fibrous tissue. In places this is arranged in 
dense bundles. Where this tissue looks younger there is 
augmentation of the capillaries and a generalised infiltration 
of lymphocytes. At the borders of the trabecule# the osteo 
clasts are in excess, and are often to be seen lying in little 
bays in the bone. 

7. A fragment taken from the bone surrounding an 
infected cyst. The trabecular shadows are hazy and the 
limiting margin of the cyst ill-defined. Osteoblasts are 
numerous in the bone, in which are noted lines of ** secondary 
calcification.’’ In the marrow there is an increase of young 
fibrous tissue. and in places an infiltration of lymphocytes. 
Staining by Gram was negative. 

8. A fragment of bone taken with the tooth in extraction 
from a jaw the subject of osteitis deformans. In this series of 
radiograms (Fig. 4) the contrast with those of the normal 
bone is very striking (Fig. 1). The bone has lost its charac 
teristic reticulate form and has acquired an appearance best 
described as that of ground glass. The roots of many of tlhe 

} 


teeth are exostosed, and the shadows of the lamina dura have 
disappeared. In spite of the bulbous roots, the teeth were 
easily removed by the dentist. The bone was soft and 
‘springy’ in consistence. Under the microscope the 
bone has a quite particular appearance. The trabecula 
are short. as if broken, and appear to have been invaded 
by medullary spaces. Some few lines of “* secondary 
calcitication ”’ are still noted, and in places the trabecule 
are invaded and replaced by fibrous tissue, well shown by 
staining with saffron (Fig. 5. The bone cells appear 
normal, but in the fibrous tissue the cells are shrivelled or 
lost. Normal marrow is completely absent and is replaced 


by large spaces, having a rounded and irregular cystic 
formation. The lining of these cysts is composed of fibrous 
tissue which in some parts is placed against the bons 
trabecule, while in other parts osteoclasts intervene. Where 
the bone is replaced or apparently being replaced by fibrous 
tissue osteoclasts are numerous, and are sometimes seen 
surrounded by this fibrous tissue, in whichis a mild 
infiltration of lymphocytes. Coloration by Gram proved 
negative. 


Some Notes on Case &. Aged 56, this patient came for 
routine examination of the teeth and jaws. 


Up till then 
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there was no suspicion of osteitis deformans and the only 
clinical sign, albeit somewhat remote, that could be elicited 
was that her brother had remarked that she had become 
‘* bow-legged.’’ Examination of the limbs by X rays did not 
reveal any curving of the bones, but there may have been 
slight alteration of the shape of the necks of the femora. 





Microphotograph of cancellous bone. x 90. The trabecule 
are irregular and the medullary spaces have undergone a cystic 
transformation. 


The skiagram of the skull showed a suspicious thickening 
of the vault, but the change was not sufficient to warrant a 
diagnosis upon that alone. 

The slide (Fig. 5) does not show all the characteristics of 
bone subject to this disease, perhaps because the change is 
very early, and also because the bone is infected. 

In Specimen 1 there were no signs of inflammation 
in the bone, and the radiographic appearance was 
brilliantly clear. In Specimens 2, 4, 5, 6, and 7 there 
was lymphocytic infiltration of the marrow, excess of 
osteoclasts, and the delicate network of the bone had 
become more coarse and the trabecule thickened and 
hazy. Where the bone trabeculae had become 
thickened the so-called lines of secondary calcification 
appeared. In Specimen 3 there was an osteoporosis. 
The bone trabecule are finer. The infiltration of the 
bone-marrow by polymorphonuclear leucocytes is 
an indication of a more acute inflammation. In 
Specimen 8 normal bone-marrow was absent. The 
bone trabecule were short and in certain sites replaced 
by fibrous tissue. In this case the lymphocytic 
infiltration warranted the removal of the teeth. The 
radiographic image of the alveolar bone in this disease 


has an appearance quite particular. It resembles that 


of ground glass. 
Conclusions. 

1. None of the slides revealed micro-organisms: 
Perhaps bacteriological culture would be necessary to 
establish their presence. 

2. The osseous lesions are those that result from 
inflammation. 

3. The radiographic appearance corresponding to 
the inflammatory lesions are: (a) Sclerosis, when the 
trabecule present the so-called lines of secondary 
calcification. (b) A haziness of the trabecular shadows 
when the microscopic examination revealed the signs 
of inflammatio . (c) This inflammation is accom- 





panied by sclerosis when the inflammation is chronic. 
On the contrary, when the inflammation is acute 
sclerosis is absent. 

4. The histological and radiographic examinations 
correspond in general with the clinical findings. 

5. The particular image of the bone in the dental 
radiograms of the case of osteitis deformans may 
permit of an earlier diagnosis of this malady. 





CHORDOTOMY IN THE TREATMENT OF 
OSTEOARTHRITIS OF THE HIP. 
By A.S. BLUNDELL BANKART, M.Cuir., F.R.CS., 


ORTHOPZZDIC SURGEON TO THE MIDDLESEX HOSPITAL ; SURGEON 
TO THE ROYAL NATIONAL ORTHOPADIC HOSPITAL AND THE 
HOSPITAL FOR EPILEPSY AND PARALYSIS, MAIDA VALE. 


OSTEOARTHRITIS, particularly when it affects the 
hip-joint, is one of the classical diseases of old age, 
and it is often difficult to treat when palliative 
measures have failed and the patient is crippled with 
pain and deformity. 

It is essentially a senile degeneration of the joints 
characterised by atrophy and eventual disappearance 
of the articular cartilage in the centre of the joint, 
with hypertrophy leading to the formation of osteo- 
phytic outgrowths at the periphery. It is therefore 
a true arthritis deformans, but unfortunately this 
term has been used to include other conditions 
besides osteoarthritis. As will be seen presently, the 
age of the patient is not the sole factor in determining 
this “senile”? type of degeneration, and osteo- 
arthritis, particularly of the monarticular traumatic 
variety, is often seen in comparatively young sub- 
jects. But most of the patients are at least middle- 
aged or elderly and, it may be remarked, unsuitable 
for drastic surgical operations upon the affected 
joints. 

During life the joints are not passive pieces of 
mechanism, but living structures which react to use 
like other living tissues. Every functional use of a 
joint is in a sense an injury—that is, friction and 
pressure tend to wear away the opposed articular 
surfaces. This normal wear and tear is at once made 
good by the increased blood-supply and nutrition 
which always accompanies function in normal 
tissues; hence the balance between wear and repair 
is dependent upon an adequate vascular response to 
function. If for any reason the vascular response 
in a joint is deficient, so that the process of repair 
is not equal to the demands made upon it, the joint 
simply begins to wear out and the cartilage becomes 
worn away where the friction and pressure are 
greatest. But the products of degeneration act as 
irritants to living tissues, so that in addition to 
degeneration in the centre of the joint there is also 
irritation, which makes itself evident in hyper- 
trophic changes at the periphery where the blood- 
supply is still abundant. 

Thus the characteristic features of osteoarthritis 
are degeneration leading to atrophy, erosion, and 
eventual disappearance of the cartilage in the centre 
of the joint, and hypertrophy leading to the formation 
of osteophytes at the periphery. 

In old people the vascular response to function is 
less efficient than in the young, and often the power 
of repair is insufficient to make up for the normal 
wear and tear in a joint, so that the joint begins to 
wear out. Osteoarthritis is then a polyarticular 
affection beginning more or less simultaneously in 
many joints, although usually some of the larger 
joints, such as the hips, shoulders, or knees, are most 
obviously affected first. Naturally, any condition 
which greatly increases the wear of-a joint, such as 
over-use, excessive weight-bearing in the case of the 
lower extremities, or repeated injuries, may pre- 
dispose to or initiate the onset of osteoarthritis. So 
also any condition which enfeebles the vascular 
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response—for example, arterio-sclerosis, endarteritis, 
or other circulatory disorder—may do likewise. 

It has already been remarked that ‘senile ’’ 
degeneration is not necessarily confined to the aged, 
and that anything which permanently interferes with 
the blood-supply of a joint may bring about similar 
changes at a much earlier age. Thus injury suffi- 
ciently severe to produce lasting effects is a common 
cause of monarticular traumatic osteoarthritis. 

Lastly, osteoarthritis may be superimposed upon 
other forms of chronic joint disease, such as rheuma- 
toid arthritis, for precisely the same reason, and 
failure to recognise this sequence has led to endless 
confusion between these entirely different diseases. 
There is no evidence whatever that osteoarthritis 
properly so-called is due to any infective or toxic 
agency. 

Treatment. 

From the very nature of the disease it is obvious 
that there is no actual cure for osteoarthritis. Exacer- 
bations of pain and stiffness may occur from time to 
time and subside with or without treatment. But 
the fundamental pathological changes in the joints 
are permanent and slowly progressive. 

Treatment consists in (a) palliative measures for 
the relief of pain and stiffness, and (b) surgical opera- 
tions also for the relief of pain, or less often for the 
correction of deformity. Palliative measures, com- 
prising various forms of physiotherapy and hydro- 
therafy, all resolve themselves into different ways 
of producing an increase of the local blood-supply, 
and their effects usually last just so long as the treat- 
ment continues, or a little longer. Many cases of 
osteoarthritis have their teeth, tonsils, and appendices 
removed without benefit to their arthritis, while 
vaccine therapy, founded as it is upon an erroneous 
conception of the disease, is equally futile. 

It would seem rational to take the body-weight 
off a painful hip-joint that is wearing out. But 
elderly patients, especially if they are fat and heavy, 
do not take kindly to a calliper splint, and the relief 
so obtained seldom compensates them for the added 
discomfort. 

In the earlier stages of the disease, before there 
are marked osteophytic outgrowths, much of the pain 
and stiffness may be due to fibrous adhesions at the 
periphery of the joint, and in some such cases a great 
improvement may be secured for a time by forcible 
manipulation under an anesthetic. 


Operative Treatment. 

When palliative measures have failed, and the 
patient is crippled with pain and deformity, operative 
treatment may be indicated despite the fact that 
many of these patients are poor subjects for surgical 
interference. Practically only two operations are 
performed nowadays for the relief of painful osteo- 
arthritis of the hip—namely, arthrodesis or destruc- 
tion of the joint, and arthroplasty or reconstruction 
of the joint. 

It is generally agreed that arthrodesis is the surest 
way of relieving pain in the joint. As usually per- 
formed, it is a very severe operation, entailing dis- 
articulation of the head of the femur, the removal 
of the articular cartilage from both the head and the 
acetabulum, the replacement of the head, and pro- 
longed fixation of the limb in plaster afterwards. 
Even then it is by no means assured that bony 
ankylosis will follow, although the pain is usually 
relieved. The modification of arthrodesis described 
by Albee consists in removing approximately the 
upper one-third of the femoral head by a horizontal 
cut, leaving a flat surface which is then brought into 
contact with a corresponding flat surface cut with a 
chisel in the roof of the acetabulum. This operation 
looks very simple on paper—for example, in a flat 
skiagram—but most surgeons have found that it is 
impossible to bring the two cut surfaces into contact 
without either reducing the diameter of the head of 
the femur or considerably enlarging the acetabulum. 





Arthroplasty or reconstruction of the hip, as it is 
now the fashion to call it, is an attempt to form a 
new joint which shall be reasonably painless and yet 
retain some useful movement. The classical opera- 
tion of J. B. Murphy has not yet fulfilled the hopes 
which he and others entertained for it. The operation 
now usually performed consists essentially in excision 
of more or less of the head of the femur and _ trans- 
plantation of the great trochanter to a lower level on 
the shaft of the bone. so as to give greater leverage 
to the muscles attached to it. It is by no means a 
trivial operation in an elderly patient, and the results 
as regards both the relief of pain and the preservation 
of useful movement are uncertain. 

The operation described by Robert Jones fo 
producing pseudarthrosis at the hip without dis- 
articulation of the head of the femur is seldom per- 
formed nowadays. It may give relief of pain, but at 
the cost of great instability. Excision of osteophytes 
from the periphery of an osteoarthritic joint ( heilo- 
tomy) is utterly useless; it does not relieve 
pain or stiffness. 

From the foregoing considerations it is clear that 
the accepted treatment of osteoarthritis of the hip is 
extremely unsatisfactory, there being no middle 
course between ineffective palliative treatment and 
drastic surgical operations for which the majority of 
the patients are entirely unsuited. This has induced 
me to approach the subject from an entirely different 
point of view—namely, the relief of pain regardless 
of its local origin. 


ejithe 


Chordotomy. 

Clinically, the dominant feature of osteoarthritis is 
pain. Pain drives these cases to the surgeon, and 
pain is almost the sole indication for drastic opera- 
tions, such as arthrodesis or arthroplasty in this 
disease. If sensibility to pain is abolished in an osteo- 
arthritic joint, the patient is not only relieved of his 
suffering immediately, but he is enabled to recover 
much of the mobility which hitherto has been pre- 
vented by pain and muscular spasm. Sensibility to 
pain can be completely and permanently abolished 
by section of the anterolateral (spinothalamic) tracts 
in the spinal cord at a level above the entrance of 
the nerve roots from the affected part. By this 
operation the temperature sense is also abolished, but 
that is a small inconvenience if the patient is warned 
not to burn himself accidentally afterwards. Tactile 
sensibility is not interfered with. 

To those who are not familiar with spinal surgery 
it may appear that this is an operation at least as 
severe as those which have been considered above. 
But actually it is not so. The removal of at most 
two or three lamine in the dorsal region of the spine 
can be done with hardly any hemorrhage and with 
the minimum of shock, even in an elderly patient, 
while the section of the cord is not necessarily attended 
with any serious risk. As compared with operations 
like arthrodesis and reconstruction of the hip, chordo- 
tomy is far less disturbing to the patient, while the 
results hitherto have been remarkable. 

1. Man, aged 59. Fell on left hip three years ago; was 
not laid up. and had no treatment except rubbing with 
liniment. Hip has been painful and getting progressively 
worse ever since. Walks with a pronounced limp. Left 
great trochanter somewhat raised and prominent. Flexion 
of left hip limited to 40 degrees; rotation and abduction 
absent. Constant pain. X rays show advanced osteo- 
arthritis of left hip. Operation, April 18th, 1929: chordo- 
tomy. Right spinothalamic tract divided at level of fifth 
dorsal vertebra. Result: complete loss of sensibility to 
pain up to level of left costal margin. Movements of left 
hip much increased and quite painless. Discharged 
May 18th, walking well. 

2. Man, aged 40. History of contracted hips following 
typhoid 27 years ago. Has scar of old abscess over right 
great trochanter ; otherwise right hip is apparently normal. 
Complains of gradual onset of pain and stiffness in left hip 
for five years. Is now in constant pain. Walks with 
pronounced limp. Left hip palpably enlarged ; all move- 
ments very much restricted and painful. X rays show 
chronic arthritis with gross enlargement of head of left 
femur and acetabulum. Operation June 11th, 1929: 


chordotomy. Right spinothalamic tract divided at level 
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of fifth dorsal vertebra. Result : complete loss of sensi- 
bility to pain up to left costal margin. Left hip can be 
manipulated vigorously without pain. Movements much 
freer. Discharged July 10th, walking well. 

Conclusions. 


\ great many people are going about in more or 
less constant pain and disability from osteoarthritis 
of the hips and other joints of the lower extremities. 
After spending a considerable part of their lives and 
fortunes in seeking relief from palliative treatment 
many of them seek surgical advice on account of the 
continued pain and disability. The forms of surgical 
intervention hitherto available—namely, arthrodesis 
and arthroplast y—are far too severe for most elderly 
patients. and it is usual to advise operation in such 
cases only when the pain is intolerable and something 
must be done. Chordotomy affords a means of giving 
immediate, complete, and permanent relief from pain 
in these without interfering with the hips or 
other joints. 

It is not suggested that chordotomy is a trivial 
operation which can ‘be lightly undertaken in all 
cases. But it is a much less severe operation than 
either arthrodesis or arthroplasty, and_= since it 
accomplishes the same object—namely, the relief of 
pain—more surely and with less risk, I venture to 
think that it may become the operation of choice in 
some of these cases. 


cases 





Clinical and Laboratory Notes. 


THE RELATION OF CAROTIN TO 
VITAMIN A. 
By THoMAS Moore, D.Sc, 
(From the Vedical Research Councils Nutritional 


Laboratory, ( ‘ambridae os 


IN an earlier paper! in THE LANCET I supported the 
claim of Euler, Euler, and Hellstrom,’ that the pigment 
carotin, even after many recrystallisations, 
physiological action similar to that of vitamin A. 
Duliere, Morton and Drummond,’ using a fat-free basal 
diet. subsequently failed to confirm this view. but 
further investigations by the writer! and by Collison, 
Hume, MacLean and Smith.® in both of which basal 
diets containing fat were used, furnished a weight of 
evidence in favour of the intense activity of the pig- 
ment. even when in the purest form obtainable. 


Poss ’sses 


Notwithstanding such high activity. it has been 
obvious to all investigators that carotin cannot 
possibly be identifi¢éd with the familiar form of 


Vitamin A found in cod-liver oil. To reconcile the 
common physiological action of substances so different, 
Euler and his colleagues have suggested that vitamin 
\ activity may not be the special property of any 
individual molecule, but may be possessed by several 
molecules of the carotinoid type. The factor present 
in cod-liver oil, for example, may well be a carotinoid 
derived from marine alge. or possibly a hydrocaroti- 
noid. On seeking support for this hypothesis, 
however, Euler, Euler, and Karrer® have found that out 
of numerous substances invest igated—only carotin and 
dihydro-a-crocetin (a polybasic acid obtained by 
the reduction of crocetin. a pigment of siffron 
possess growth-promoting power. 

The case of dihydro-a-crocetin is surprising, and its 
discussion may well be postponed until confirmatory 
evidence has been put forward. With regard to 
carotin and vitamin A. however, my preliminary 
experiments. recorded below, have indicated the 
possibility that the pigment may not independently 
exert the same action as the vitamin. but that it may 
act as a precursor capable of giving rise to the vitamin 
in Vivo. 

Euler, Euler, and Karrer’ have claimed that when 
carotin is administered to rats above a certain level 





it is stored in the liver unchanged. 
of the liver fats of rats which had received excess of 
carotin has led the writer to a different conclusion. 
Albino rats (litter mates), employed in an experiment to 
demonstrate the absence of vitamin ID in carotin, 
were placed upon the Steenbock rachitogenic diet 
No, 2965.7 and were given daily graded doses of a sample 
of carotin (M.P. 174° in air), which had been prepared 
from carrots and recrystallised five times from chloro- 
form by the methyl-aleohol method. At the 
clusion of the experiment, which lasted 56 days, the 
livers were minced, digested with 5 per cent. caustic 
potash, and extracted with ether. The liver fats were 
obtained by washing, drying, and evaporating the 
ethereal extracts, and were analysed for carotin and 
for vitamin A) by colorimetric and spectrosecpi 


An examination 


con 





methods. The data obtained are shown in the Table. 
Total colori Total color iW 
metric units metric unit ve 
ingested by rat found in liver unit 
Rat Dail to ln 
No dose Blue expect 
Maxi of units in i in liver 
mun wotir Sbcl Yellow \ Ow if boli 
weight vv reagent units in iZ Wnits is hron 
at CHC. it CH¢ ren Wel 
DOLL H10-30tu carotil 
1 
llig N Nil Nil hi 11 110 
» 
lv6¢2 wooo] 6 Hee aD 10 Siow 
Lise rool ‘ bb Lou 1 Lio 
i 
love ool ou 660 00 11 >i) 
32 2 ol Hoo 6.600 a0 14 IT 
e 
ling “7 Pay 19,500 0 { 6050 


Attention may first be directed to the striking case 
of rat No. 6, which received carotin at the high level of 
0°75 mg. daily. Although this amount of pigment, if 
absorbed unchanged, would have sufficient to 
render the whole rat intensely vellow, it is notewort hy 
that on autopsy the body fat was found to be as colour- 
less as that of control animals. Even in the liver fat 
only feeble vellow pigmentation was observed, but on 
the other hand an unusually intense reaction was 
given with the antimony trichloride reagent. Since 


been 


the absorption band observed — spectroscopicalls 
in the blue solution was situated at 610-630uu 
(characteristic of vitamin A) and not at 590uu. 
(characteristic of carotin), strong evidence was 


afforded that a proportion of the pigment had been 
transformed in vivo to vitamin A. 

This possibility is supported by the other results 
obtained. The colorimetric units adopted represent 
those amounts of material which when dissolved in a 
cube of lem. side of either chloroform or the antimony 
trichloride reagent would produce colorations equiva 
lent in depth to 10 Lovibond unit (yellow or blu 
respectively), when viewed through the cube. 1 mg. 
of carotin under these conditions contains 1800 vellow 
or 165 blue units. It will be seen at once that in the 
Nos. 2 and 3, to which carotin was adminis 
tered at less than the minimal physiological dosage, 
no opportunity for storage was afforded, and the blur 
unit contents of the livers of these rats did not rise 
above the level of the negative control rat No. 1. In 
the case of all three rats (Nos. 4. 5, and 6), which 
received carotin in of the minimal dose, 
decidedly higher values in blue units were observed, 
but no appreciable increases in yellow units, such as 
must inevitably have accompanied the of 
carotin, were observed. This evidence, considered 
in conjunction with spectroscopic data, makes it plain 
that the high values in blue units shown in these cases 
were due to vitamin A. 

The above experiments indicate clearly that carotin 
does not appear unchanged in the liver of the rat in 
more than minute traces. even when large excess of 


case of 


excess 


storage 
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the pigment is ingested. A strong temptation must | from time to time in both masseter muscle Cher i 
exist to connect the disappe arance of the pigment with | complete tlaccid paralysis of the right leg Im thi ¢ 
the formation of the vitamin. This important | only the knee-jerk could be elicited and on attempting t 
question is being put to test in more extensive experi- | obtain a plantar reflex the whole limb was drawn up slow! 
ments in which it is hoped that dangers due to irregu- | The abdominal reflexes were present only in the upper 


adrant. The cremasteric reflex v bs he bladd 
larities in storage, or complications arising through the | W@4rant. The cremasteric retlex was absent. The bladd 
: n ; was distended and there was slight incontinence of urine 
conservation of t he rat s original store of vitamin by I Ir: roby ; j 
= rine drawn olf by catheter contained nothing abnormal 
the preferential use of the added carotin, &c., may be | The t. mperature rose to 106-5° F. at night and 1 respit 





ruled out. For the present justification must exist | tion-rate to 36. There were no physical signs in t 


ing 
to suspect all estimations of carctin which are based | The resting blood-sugar was 0-138 per cent., and the blo« 
purely on data obtained by the use of the antimony urea (-037 per cent. 
trichloride reagent without the support of spectro- | . . econd —a puncture oe fluid was found to 1 
a ee $3 . unde ess pressure than previously Dr R. B. Hers 
scopic data and estimations of vellow pigmentatio a ieriget I 
co} . : sical —— pigmentat n. | Wyatt reported that it was slightly tinted and = ble 
Conclusion. } stained thuid. Sugar present in normal amount: globulir 
ae : a i faint haze; tlbumin slight excess, Exces of « ls 
The ingestion of excess of carotin bv the albino | chiefly polymorphs ; many lymphocytes also pri hia 
rat leads to no increase of the pigment in the liver. but | organisms seen,’ 
] to a great intensification of the colour reaction for | On August lith the coma was deeper. The temperat 
vitamin A. | fell during the dav from 106° to 108 The patient 
References } incontinence of faces but not of urine. There was complete 
: | ‘ ; \ one 7 
_ oe Nate Lanter. 1929. {.. 400 | flaccid paralysis of both lower limbs and the ml t" 
», Euler, B. von, Euler, H. von, and Hellstrom, H Biochem, | Were less spastic. Pupils were still equal and reacted 
Joit.. 1928. eciii.. 370 | light but were smaller; there was no squint rh neck 
Duliere, W. L., Morton, R. A.. and Drummond, J. ¢ muscles and erector spinw were | stiff A hard, red 
- ( em eee Ind., — XIviii., 518. swelling. size of a tangerine orang: ippeared ove t left 
1. loore : 1d., Pp. Gi. sacro-iliz oint Sov, F themato , oly a3 
Collison, D. L., Hume, E. M., MacLean, 1. S.,and Smith, H.H.: | present on other parte of the bade. Ne haan . 
Ibid.. p. 631. present on ot he arts o 1 hody. co 
Euler, B. von, Euler, H. von, and Karrer, P Helv. Chin seen in the buecal mucous membrane or fund A ter 
Act., 1929. xii., 278 able oedema of the prepuce appeared Respiration um 
Steenbock, H.. and Black, A.: Jour. Biol. Chen 1925 slow and sighing at night 
Ixiv., 263 : At a third lumbar puncture the thiid wa y 
. pressure than on August 12th and more dee] blood 











= rar] I int renort ec ad contair 4 
i CASE OF “FOUT-VACCINAL ENCEPMALITIN” | tack Ante nation th aaa 
By G. N. Grosk, M.R.C.S. ENG. natant fluid has a distinet faint yellow colour, Cents 
’ seit fugalised deposit mostly blood: the lencoevte present 
HOUSE PHYSICIAN, ST. GEORGE'S HOSPITAL. da not acem mone numersin than would ix COE se 
by the blood present: the percentage of lymy 
rat iv ig oO org sms foun Sugar , rif tbout 
THE following is an account of a fatal case I cairo o  ckelie ae pence , na ti = opaque 
encephalitis following vaccination recently admitted | cloud. Urea 6-06 per cent. No growths were obtained or 
to St. George's Hospital :- f}anyv of the cultures made from the specimens ¢ cerebro 
The patient, a boy of 14, passed the medical examination spinal fluid = : 
for the Post Office service in June of this vear. He was On August 1 th the bov was considerably weake Uris 
vaccinated for the first time on July 30th: Government calf obtained by catheter contained a trace of alb it n an i 
Ivmph was used but no other person was vaccinated at the | blood. The pupils wer contract d and fixed : rh ourt! 
same time, Four insertions were made, three of which * took | lumbar puncture vielded only leem. of blood-stained 
well.” His doctor examined him on August &th and found | fluid not under pressure A swab taker fron the vaccination 
the vaccination to be pursuing its normal course. The bov’s | mark vielded no growth on culture Blood « ture 


father says that on the 9th he complained of headache and negative, 








was constipated. Stiff neck and pain in the chest on deep rhe boy grew rapidly weaker and died in the a noon 
respiration followed and continued for two davs. On the Post-mortem i ppearances ri body was nined 
12th the headache was much worss He became drowsy | 1%) hours after deat! Heart: some dilatation of both 
und this drowsiness increased till his admission to St. George's | 2Uticles ;_— otherwise | healthy ; lung ° SerERN: 
Hospital the same evening. | haemorrhages under the visceral pleura on the left le and 
On admission the temperature was 103-4° F.. the puls« some degres me congestion at the bases of bat lung 
rate 104, and the respiration-rate 30. The bov was tlushed Liver slight Is = gested: otherwise healthy Spleet 
ind the whole body surface felt hot and drv. He was very larger — normal and congested but soft Wich 
lrowsy and made no attempt to understand or answet althy Slade r distends 1 with urine : 
questions. He opened his eyes from time to time, groaned Phere was no flattening of the mee OF the “i : ee 
faintly, rolled his head from side to side, and appeared to all the vessel were intensely congested QO +e = ( 
resent examination. There was no head retraction but eut surface wa agg gg tila salsa me it howl 
lefinite stiffness was present in the neck muscles and erector | bleed oozing from the cong i a ,O heen iL 
pine. The pupils were equal in size, partly dilated. and | “°™ apperes Se the naked | ve ar tt ere was n iret 
reacted briskly to light. The fundi appeared normal but increase Ol i ntl nase bis ‘ ; a Vas no mening 
the dises were slightly inflamed Sections of I pons, cortex, and maisal gang ' Perr 
The upper limbs were held in an attitude of flexion with | Prepare 1 for 1 copical iminatior 
occasional spasmodic movements and muscular twitchings, | I wish to express m thanks to Dr. ( B. Leviel 
Both limbs were spastic and all tendon reflexes were greatly Shey Oe hile Steam giatem - tn ihe 
exaggerated. The lower limbs were flaccid, the right mor for permissiol Oo publ ; ——~ and | 
than the left. Tendon reflexes were onlv feebly present. Ilunt and Dr. Hervey Wyatt for ther reports mn tt 
Plantar responses on both sides were equivocal. Kernig’s | Cerebro-spinal fluid. 
sign was present on both sides. The abdomen was retracted 
and slightly resistant. Retlexes were present. There was 
no bladder distension and neither liver nor spleen was . CASE O} 
palpable, The heart was slightly dilated and a soft blowing , 
systolic murmur was audible all over the pracordium., | INTUSSUSCEPTION CAUSED BY POLYPI 
Nothing abnormal was detected in the lungs. ‘ : ; 
Vaccination marks were present on the left upper arm IN A YOUNG ADULT 
and appeared to be normal: of these three had taken 
and oh surrounded by some petechial hamorrhages, By DonaLp W. Stuart. M.R.C.S. ENG 
The cerebro-spinal fluid on admission was under moderate | HOUSE SURGEON, ROYAL INFIRMARY ARDIFI 
pressure and clear, Dr. E. L. Hunt’s report on it was as 
follows : ** Colourless fluid : marked excess of cells in centri- : : 
fugalised deposit, polymorphs about S80 to YO per cent, Pure following case seems worthy of publication 
No organisms found: globulin no excess: albumin | A girl, aged 154. was admitted to the Cardiff Roval Intir 
excess, opaque cloud ; sugar—well-marked reduction, about | mary on July Ist, 1929 On the same morning she had been 
normal 0-OS5 per cent.” | seize | with a sharp pain in the right side During the cour 
Course of the Illness On August 13th drowsines had | of the day she retched several times, but only vomited once 
advanced to coma. Pupils were still equal and active and | her bowels had been open on the previous day and 


there was no squint. Fine fibrillary twitchings were visible | had never passed blood per rectum, She did not pp 
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obviously ill. A definite, large, tender mass was palpable 
in the region of the umbilicus, and appeared to be of the 
consistency of intestine. There were no urinary symptoms 
or any undue emptiness in the right iliac fossa. 

At operation by Mr. Harries the same evening a large 
ileo-ileal intussusception was found, and was reduced with 
great difficulty. Soft polypoid masses were felt within the 

















Polypoid masses springing from the wall of the ileum. 


lumen of the ileum. On opening the gut polypoid masses, 
like bunches of grapes, were seen springing from the wall and 
partially blocking the lumen ; they extended along the wall 
for several inches, and the apex of the intussusception was 
opposite one of these masses. The photograph illustrates 
their appearance. As it was found impossible to remove the 
masses separately, about five ileum was resected 
and the divided ends brought together with an end-to-end 
anastomosis. The patient made an uninterrupted recovery. 

Microscopically, the protruding masses were shown to 
consist of fat lying in the muscular wall under the mucous 
membrane, and each had the appearance of an epiploic 
appendix projecting inwards. 

It is quite common to get enlarged lymphoid 
follicles in an ileo-ileal intussusception, but very 
unusual to see an intussusception caused by polypoid 
masses, 


inches of 


I am indebted to Mr. D. J. 


Harries for permission 
to publish this case. 


THE SURGICAL SIGNIFICANCE OF THE 
NERVUS SPINOSTS. 
By E. CAREW-SHAW, M.R.C.S. ENG., 
CLINICAL ASSISTANT TO THE NOSE, THROAT AND FAR DEPARTMENT, 


WESTMINSTER HOSPITAL. 


THE nervus spinusus is so cavalierly treated in the 
standard anatomical and surgical text-books that it 
is not generally believed to possess the slightest 
surgical significance. yet it is an important path of 
referred pain—that reaction of a nerve to an abnormal 
stimulus. In this case the nerve is the mandibular 
division of the trigeminal, the abnormal stimulus is 
generally pressure and the result is pain over the area 
of supply of the nervus spinosus accompanied by 
tinnitus. 

Anatomically the n. spinosus arises from the trunk 
of the third division of the trigeminal, and leaves the 
skull in company with the parent trunk through the 
foramen ovale. In this part of its course it is closely 
adherent to the periosteum at the base of the skull, 
and so usually escapes the notice of the dissector. It 
then re-enters the cranial cavity by way of the fora- 
men spinosum with the middle meningeal artery, 
runs beneath the dura to the petro-squamal suture, 
and so enters the mastoid antrum, which it supplies, 





also sending twigs to the additus and posterior portion 
of the middle ear. 


CAsE 1,—A woman, aged 30, gave the following history, 
Three years ago there was pain and tenderness over 
the left ear which gradually increased in_ severity. 
Temperature 101° F., pulse-rate 120. Mastoiditis was 
diagnosed and treated by operation. The pain subsided 
for a few days after operation, only to reappear with marked 
vigour, and this time the right ear was also implicated. A 
sea voyage was tried, but there was no improvement. The 
patient’s general condition deteriorated owing to the loss of 
sleep caused by the otalgia and tinnitus. On examination 
both drums were in perfect condition of colour, tension, and 
lack of scarring. The hearing showed the normal range of 
acuity. Behind the left ear was a well-healed mastoid 
scar. The nose, accessory sinuses, and throat were all normal 
and the teeth appeared to be in perfect condition. On 
X ray examination, however, bilateral impacted wisdom 
teeth were clearly visible. Further X ray plates showed that 
the roots of the impacted teeth were encroaching on the 
inferior dental canal. The two wisdoms were removed, also 
the first molars on both sides, because they exhibited signs 
of pressure necrosis ; this gave almost instant relief from the 
pain and tinnitus. 


CasE 2.—A nun, aged 32, had suffered from unilateral 
otalgia and tinnitus for six months. The symptoms were 
insidious in onset and though becoming steadily worse never 
interfered with sleep. The patient ascribed her troubles to 
afall. On examination, the nose, throat, and ears were found 
to be quite healthy, but on the side of the painful ear an 


impacted wisdom tooth could be made out projecting a 
little above the gum margin. This was confirmed by Xx 
rays. The tooth and the one against which it was impacted 


again because of pressure necrosis removed. This 


entirely cured all subjective symptoms, 


were 


CAasE 3.—A woman of 29 
and tinnitus for nearly 


gave a history of bilateral otalgia 

two years. Though there were 
occasional remissions, there were always exacerbations of 
pain at menstruation. Examination revealed nothing 
abnormal in the nose, nasopharynx, fauces, mouth, or larynx. 
Large painful glands could be palpated on either side of the 
neck. IL regret to state that no radiographic examination 
was carried out because the patient, who was a dental 
student, assured me that she had had her mouth X rayed 
recently as she was worried about the condition of two 
crowned teeth, but that the plates showed nothing unusual. 
A blood count showed a leucocytosis of 16,000 with many 
immature polymorphonuclear leucocytes, but a very 
thorough medical examination failed to reveal signs of 
tuberculosis or other chronic disease. After two months the 
glands in the neck were no longer palpable, but the otalgia 
became steadily worse and with fewer remissions. The 
patient was again examined; this time a wisdom tooth 
could just be made out erupting slightly through the gum on 
the left side, but the X ray plates on which I now insisted 
showed that the tooth was impacted and also that a similar 
condition was present on the other side. The teeth were 
removed and the tinnitus immediately subsided, but the 
otalgia took nearly five weeks to disappear completely. 


These three cases are selected from eight of their 
kind, and they all illustrate clearly how forgetfulness 
of the existence of this nerve might easily cause 
embarrassment or worse. I should mention that 
each patient showed a rise of temperature to about 
100° F. with each exacerbation of pain. 


OVERSEAS NURSING ASSOCIATION.-The annual 
report of this Association comes down to March 3lst last. 
Its object is to supply trained nurses for hospital and 
private work in the Colonies and Dependencies, and among 
other British communities abroad. Its total income was 
£1144, of which £718 represented fees in respect of the cost 
of selecting 171 nurses for Colonial Governments and certain 
institutions. The number of nurses employed during the 
year was 846, an increase of 115. For the first time a nurse 
has been appointed for the Leper Settlement in Cyprus ; 
she has charge of 98 Greeks and Turks. 


HOSPITAL FOR SicK CHILDREN.—Last year, the 
annual report records, there were 6950 in-patients who cost 
£6 5s. 3d. each ; new out-patients (6s. L0d. each) numbered 
28,786. The board of management is still considering the 
urgent problem of reconstruction. Although the site of the 
Foundling Hospital is available it cannot be bought for 
lack of means, and unless those means are supplied, it is 
stated that the hospital will have to be rebuilt on the pre- 
sent disadvantageous site in Great Ormond-street. Since 
the institution was established in 1852, more than a million 
children have been treated. 
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BRITISH MEDICAL ASSOCIATION, 
ANNUAL MEETING IN MANCHESTER. 
(Continued from p. 337.) 


SECTION OF SURGERY. 
DIVERTICULITIS. 
Opening Address. 

Witu Prof. E. D. TELFOoRD, the President, in the 
chair, a discussion on Diverticulitis was opened by 
Dr. E. I. SpriGgGs (Ruthin). He began by reviewing 
the history of diverticulitis, and said that Graser in 
1898 was apparently the first to suggest that 
inflammation of the peritoneum about the sigmoid 
colon was due to diverticula. With the advent of 
X rays further light was shed on the condition, and 
early stages of the disease detected ; it appeared that 
there was a stage in the bowel in which diverticula 
were present but not inflamed. Afterwards O. A. 
Marxer detected a still earlier stage, so that three 
stages in the progress of the disease were now 
recognised : (1) the  pre-diverticula (2) the 
stage of formed diverticula; and (3) the stage of 
inflamed diverticula, or diverticulitis. In the first 
stage the affected bowel lost its normal segmentation 
and presented a more rigid outline due to pathological 
changes in the bowel wall. The second stage—i.e., 
of formed diverticula—was often discovered by 
radiological examination, and in 1000 such examina- 
tions at Ruthin Castle it was found in 10 per cent. 
As regards microscopic features, the muscular wall of 
the bowel might or might not cover the pouch. The 
zwtiology of diverticulitis was not yet fully understood, 
but the incidence in middle age pointed to the pouches 
being acquired and not congenital. They might be 
simple pulsion pouches, but Dr. Spriggs thought the 
main feature was probably that of inflammation, for 
they were found associated with infective foci in 
other parts of the body. Constipation, he said, was 
probably not the cause, for the disease was commoner 
in men than in women, and there was no abnormal 
constipation in the series. Aperients were more likely 
to be harmful, by producing liquid faces which by 
bacterial or chemical action damaged the bowel wall. 

The clinical features might be classified as follows : 
(1) discomfort round the navel, or more especially 
in the left iliac fossa: (2) flatulence and a feeling of 
distension, often with constipation, irregularity of the 
bowels, diarrhoea, or a sense of incomplete evacuation. 
These symptoms might have intermissions of several 
weeks or longer. In some the bladder was 
implicated, with painful and frequent micturition. 
A sausage-shaped tumour was sometimes felt in the 
left iliac fossa. Rectal hamorrhage was rare. The 
pathological features were those of chronic inflamma- 
tion of the pelvic colon arising from one or more 
diverticula and spreading to the peritoneal coat. 
Later on abscesses might form in the inflamed area, 
and, in time, chronic inflammation might lead to a 
scirrhous narrowing of the bowel wall. 

The main points in the diagnosis were the long 
history and the well-being of the patient in the interval 


stage ; 


cases 


of the symptoms. The absence of bleeding and 
mucus was against malignant disease, although 
both might occur in diverticulitis. Radiographic 


examination was the most positive aid to diagnosis, 
but it was a mistake to diagnose diverticulitis on the 
ground that some diverticula were seen, or to miss 
the condition because the affected piece of bowel was 
not thrown into profile. When there was a narrowing 
without the characteristic appearance of diverticu- 
litis, the presence of near-by diverticula made it 
probable that the case was one of diverticulitis, 
though the possibility of cancer being also present was 
not excluded. Obstruction might develop in diver- 
ticulitis either from inflamed mucosal folds, this 
form of obstruction rapidly yielding to douching and 
warm oil enemas, or from fibrous constriction of the 





bowel wall. 
the former. 

The treatment of diverticulosis consisted in keeping 
the alimentary canal as clean as possible ; any source 
of sepsis must be removed. Diet should be simple and 
regular with a good deal of fruit and vegetables and 
little meat. Dr. Spriggs used a freshly treated 
culture of Bacillus acidophilus in sterile milk. Paraffin 
was also given to ensure that the motions were soft. 
He did not believe in aperients except in special cases. 
The colon was to be washed out with normal saline 
solution every other day for a time ; in some 
Was necessary to do this permanently. The above 
regulations, with a sufficiency of exercise and rest, 
together with abstinence from alcohol, was all that 
Was necessary rule. Often by such treatment 
the disease could be arrested, or its progress at least 
greatly retarded, the pouches emptying their contents 
more rapidly after treatment. Operation might be 
needed for an accident such as the perforation of a 
pouch, also for complications such as an abscess or a 
fistula, and in some where had 
supervened. In a number of cases the disease was 
much localised, and some of them were favourable for 
excision, 

Dr. concluded his paper by saying that 
diverticulosis was a compleint that could be controlled 
if recognised early, but became dangerous if allowed 
to take its unchecked. It was 
therefore, to be familiar with the early stages. 


Douching might give relief in this as in 


cases it 


as a 


Cases 


obstruction 


Spriggs 


course necessary, 


Dr. VWayo's lV iewes, 
Dr. WILLIAM J. MAYO (Rochester, U.S.A.) ascribed 
the first account of diverticulitis to Habershon in 
1857. =There were, Dr. Mayo said, two types of 


diverticula of the colon, the acquired and the true. 
In the former the mucous membrane of the intestine 
pouched through small openings at weak points of the 
bowel wall. This type was concerned in diverticulosis, 
in contra-distinction to true diverticula of the con 
genital type, in which all the intestinal coats covered 
the sac. Records at the Mayo Clinic, compiled from 
both radiographic and post-mortem evidence, suggested 
that more than 5 per cent. of persons over forty years 
of age had diverticulosis. A study of the relative 
incidence of diverticulosis in men and women showed 
64 per cent. males and 36 per cent. females. As 
constipation was more common in women these 
figures seemed to show that this was not an important 
factor in causation. With rare exceptions diverticu- 
litis was confined to the sigmoid. might be 
classified into four groups: (1) Self-limiting diver- 
ticulitis in which there might be the formation of a 
tumour which disappeared in the course of a few 
weeks. (2) Diverticulitis and peridiverticulitis with 
abscess formation resulting in various fistulae, 
(3) Diverticulitis complicated by an obstruction of the 
bowel. In acute cases this was due to infection and 
cedema, in chronic cases to hyperplasia and adhesions. 
(4) Carcinoma developing on a diverticulum. In such 
cases carcimona might develop as a result of infection 
and irritation in diverticula, and this last group 
might comprise those cases in which colostomy had 
been performed many years previously, the patient 
eventually dying of carcinoma. The distinction between 
diverticulosis and carcinoma of the sigmoid could 
usually be demonstrated by radiological methods. 

In acute cases, said Dr. Mayo, surgical treatment 
should usually be tentative; he had operated in 
26-2 per cent. of diverticulitis cases. If there was 
abscess formation the pus should be evacuated and if 
more radical treatment appeared to be necessary it 
could be postponed. If acute obstruction resulted, 
colostomy should be performed. and at a subsequent 
operation the stenosed portion of the sigmoid and the 
colostomy opening might be excised simultaneously 
or cecostomy might be done instead, with radical 
operation later if necessary. In other cases colostomy 
might be resorted to for temporary relief, the opening 
being closed later if the lumen of the colon spon- 
taneously became patent. Other operative procedures 


Cases 


were for the cure of fistule. 











3384 





Discussing the orgin§ of 
Dr. Mayo pointed out that the 


acquired diverticula, 
sigmoid colon, being 


of relatively recent development, had not achieved 
the stability of the primitive small intestine. It 
would be interesting to know whether diverticulitis 


Was as common in the rice- and fish-eating countries as 
in potato- and red meat-eating countries, the latter 
articles of food tending to produce a large fecal mass 
and alarge amount of bacterialaction. There wasalso 
“a possibilit Vv that spasticity of the colon predisposed 
to the development of diverticulitis, whilst there 
might be sympathetic nerve derangement due to 
decreased sympathetic control of the bowel. 


Medical and Surgical Treatment. 


Prot. W. H. MAXWELL TELLING (Leeds) said he had 
published an account of his first case in 1908, and 


resummarised the known facts in I9L7. He had 
originally made two mistakes: first. when he 


failed to invent the word diverticulosis to differentiate 
symptomless cases ; and, secondly, when he said that 
the treatment of the condition could be summarised in 
the word surgery. He now believed in treating the 
case medically as long as possible unless there were 
complications, and he thought the prognosis not too 
gloomy. For treatment he recommended: (1) 
administration of liquid paraffin to keep the fecal 
mass soft; (2) weekly lavage of the bowel by saline 
purges: (3) an ordinary diet, eliminating as far as 
possible indigestible things such as nuts, and also, 
preferably, potatoes; (4) the avoidance of any 
strenuous abdominal exercises so as to reduce the risk 
of perforation; and (5) the postponement of surgical 
intervention until absolutely necessary. 

Mr. J. P. LOCKHART-MUMMERY (London) disagreed 
with the statement of Dr. Spriggs that diverticula 
were formed as a result of pre-existing inflammation ; 
he believed that the formation of diverticula was the 
first stage and that the inflammatory condition was 
secondary to their formation. Probably diverticula 
started as pulsion-herniw of the mucous membrane of 
the colon, and secondary inflammation might take 
place at almost any stage in their development. 
Predisposing to their development, it seemed probable 
that there was degeneration of the bowel wall from 
age and unnatural conditions of bowel function. He 
distinguished two different types of diverticulitis: 
(1) a type in which the colon wall became inflamed 
over a wide area at an early stage of the pouches, this 
being the type in which obstruction occurred and 
could only be treated by resection of the damaged gut 
or colostomy; (2) a type in which the diverticula 
developed without the accompanying inflammation, 
such cases being rightly called diverticulosis. Inflam- 
mation might eventually occur in one or more of the 
diverticula and might result in abscess formation or 
peritonitis. 

Diverticulitis was a disease of the wealthy classes. 
The diagnosis depended ultimately on radiography 
or discovery during laparotomy. The disease could, 
however, be diagnosed with considerable accuracy 
through the clinical picture, the chief symptoms being 
pain and tenderness of the left iliac fossa with slight 
rise of temperature. In women the affected portion 
of the colon might cause symptoms suggesting disease 
of the left Fallopian tube, and in men vesical symptoms. 
The early stages of diverticulitis could be successfully 
treated medically, and diverticulosis was a condition 
calling for no surgical interference; but once the 
inflammatory mischief was well established the 
condition was progressive, and although the condition 


might be kept in check for a considerable period 
serious results might occur quite suddenly. The 


best results of surgery were seen when the diseased 
area was confined to a short length of bowel and 
resection was performed. In many cases resection was 
impossible and colostomy the only procedure available. 
Colostomy was necessary when an abscess is 
perforated, either externally or into the bladder. 
[In some cases the patient might be saved a colostomy 
by freeing the bladder and wrapping it carefully in 
omentum. Those cases in which septic sinuses had 
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formed were very difficult to treat even when fre 
drainage was established. 

Mr. LOCKHART-MUMMERY concluded by saying that 
he thought the association between diverticulitis 
and carcinoma of the colon was probably accidental! 
in most cases, though possibly, through the pressur 
in the colon, a carcinomatous stricture might lead t: 
the formation of diverticula. 

Mr. SEYMOUR BARLING (Birmingham) said that. 
to the surgeon, diverticulitis most often presented 
itself a local abscess, peritonitis, or intestinal 
obstruction, and treatment must be prompt and 
simple. Later on the problem of the underlying 
disease could be considered. It must be borne it} 
mind, first, that the disease lay dormant, or progress 
was very slow and could be checked by suitabk 
medical treatment ; and, secondly,that the technical 
difficulties might make operation formidable. Neve 
theless, in selected cases resection could be undertaken. 
From a chance observation of a case during a lapar 
otomy he had noted that there was a stage at which 
the bowel wall was inflamed and irritable, when spasm 
could easily arise and cause the mucosa to protrude ; 
and these two factors of inflammation and spasm 
appeared to be the essential underlying cause of the 
fully developed condition. He had never met with 
carcinoma developing on diverticulitis, but in two of 
his cases he had seen a stalked papillomatous growth 
associated with diverticulitis. and he did not 
the association as wholly a coincidence. 

Mr. GARNETT WRIGHT (Manchester) called attention 
to emergencies such free perforation into the 
peritoneum and fistulae between colon and bladder dur 
to inflammation in a single diverticulum. He gave 
a short account of a case he had operated on for acute 
intestinal obstruction, a colostomy being performed 
which was later closed the inflammatory 
trouble in the colon had subsided,leaving a patent 
bowel. 

Prof. D. P. D. WILKIE (Edinburgh) thought that a 
distinction should be drawn between diverticulosis and 
diverticulitis, the former being relatively common and 
unassociated with symptoms of ill-health. Surgeons 
might be consulted for: (1) Development of acute 
symptoms which generally subsided without operation. 
Occasionally immediate operation was necessary for 
diffuse or localised suppurative peritonitis showing that 
a perforation had occurred. (2) Intestinal obstruc 
tion for which a colostomy might be required. (3) A 
group in which the main features were a chronic 
toxemia and in which coincident cholecystitis was 
often found, and probably represented a secondary 
infection. In these cases, owing to the poor operative 
risk, expectant lines of treatment were indicated. 
In a few cases resection was desirable. It should be 
done only after preliminary colostomy to allow the 
subsidence of inflammatory mischief ; the bowel should 
then be resected with the colostomy. 

Mr. T. P. KILNER showed a series of slides illus- 
trating reconstructive surgery. First showed 
methods of Thiersch grafting with pressure. 
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SECTION 
CHRONIE 


OF DISEASES OF CHILDREN. 


DYSPEPSIA IN CHILDREN OF SCHOOL AGE. 

With Dr. FE. A. SAUNDERS in the chair, a discussion 
on this subject was introduced by Prof. F. 
LANGMEAD (London), who said that the term chroni 
dyspepsia in children was used to connote a group of 
symptoms varying in degree and in proportion, whic 
together formed a common clinical picture. The 
picture presented was that of a dull and listless child. 
with a poor appetite and a coated tongue. Ther 
might be vague abdominal pains: the general nutri 
tion was impaired and the stools irregular. Slight 
nocturnal fever, disturbed sleep, and psychical symp 
toms might also be present. In comparison wit] 
adult dyspepsia the difference lay chiefly in the 
relative infrequency of organic lesions in children. 
It was doubtful if it was justifiable to regard the 
so-called intestinal dyspepsia of children as a disordet 
apart from dyspepsia in adults. 


Ss 
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‘ Etiology 

Analysis of the symptoms showed that they fell 
into three groups—abdominal. constitutional, and 
psychical. The whole position of toxzemia—arising 
in that home of lost causes. the intestinal tract——-was 
thorny and contentious: but neither toxa@mia nor 
acidosis needed to be invoked to explain defective 
nutrition in a child with chronic digestive disorder. 
(1) Dietetie Causes.—Food, said Dr. Langmead. 
plaved an important part. Some cases were associated 
with continued overfeeding ; others with meals so fre 
quent or irregular that appetite was absent. A child 
would always take its food if there was appetite. and 
there was no surer way to court dyspepsia than to 
eat when it was absent. Other common errors were 
giving cod-liver oil. &c.. before meals. giving food at 
or near bed-time, food-bolting, and a diet containing 


of Intestinal Dyspepsia. 


excess of “ roughage. Too much stress should not 
be laid upon the wtiological significance of any 
undigested particles found in the faeces. The relative 


excess of one of the elementary food factors was apt 
to be less considered in children of school age than in 
infants. but there was no doubt that faults in dieting 
were often committed these lines. This 


along was 


specially noticeable in’ the case of fat dyspepsia. 
The fermentation which arose from carbohydrate 
excess often led to the passage of frequent mucus- 
containing stools. There was also a group of cases 


which arose from protein sensitisation, producing 
nausea and vomiting very soon after the taking of 
food. Inquiry in such cases might elicit that the 
vomiting was always after a particular article of 
food—e.g.. fish. eggs. apples,—and their omission 
would bring the attacks of vomiting to an end. The 
part played by vitamin deficiency in children’ of 


was doubtful. \ 
alwavs be considered was defective 


which should 
mastication, 


school aye cause 


2) The Role of Infection. To correlate the sViup- 
toms and course of the digestive disorder with the 
infection was not possible : nor could it: be claimed 
with certainty that the departure from the usual 


intestinal flora was primary and provocative and not 
merely secondary and incidental. The productic nol 
the toxamia was a difficult question and one worthy 
of discussion. It had often been shown that indi- 
canuria was no guide to intestinal putrefaction., and 
probably stasis and putrefaction were not 

intoxication long the mucosa was 
Focal se psis, tee th. tonsils. adenoids. &c.. 
play influential part in 
chronic appendicitis was probably not 


Sources of 

healthy. 
did appear 
but 
Important 


Instances, 
an 


La) an Same 


cause In many children. 

3) Tle patie Dyspepsia, The CASES which Dr. 
Langmead had been accustomed to call hepatic 
were those in which fats were badly borne. in which 


there were from time to time bouts of toxamia. with 
pale greasy stools. slight jaundice. and sometimes a 
palpable liver. Defective functioning of the liver 
might. however. be a factor in many of the cases and 
might be related to toxic svVmptoms, The use of bile- 
salts certainly increased the power of these children 


to deal with fats. The changes found in the liver in 
fatal cases of evelical vomiting seemed definitely to 
inculpate this viscus. 

(1) The Role of the Verrous Syste wie Here the 


question that arose was whether the nervous symp- 
toms were the result or the of the intestinal 
symptoms, or whether both were due to some ante- 


cause 


cedent cause. Dr. Langmead’s view was that in 
most cases the nervous symptoms were secondary 
to the intestinal disorder. 

In conclusion. he suggested that there was no 


fundamental difference between intestinal dyspepsia 
in children and many examples of dyspepsia in adults, 
and no reason for regarding it as a disease apart, with 
an individual wtiology. 


Discussion, 

Dr. HazeL CHODAK GREGORY (London) was. of 
opinion that the theory that the greater part of 
childish dyspepsia was due to hyperchlorhydria was 
based on a fallacy. With regard to the appendix it 
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was doubtful if any inflammation or other abnormality 
of it was a common al indigestion. 
Among the organi symptoms of 


cause of intestir 


lesions causing 


dyspepsia tuberculous infection of the mesenteric 
glands was fairly common during school life. though 
the symptoms were by no means clearly defined. 
The present tendency to diagnose every CAS ot 


dyspepsia in which there appeared to be a difficulty 


with fats. as one of acidosis was being overdone. \ 
fat-free diet might suit for a week or so. but was 
quite inadequate for ordinary requirements. The 


common types of dyspepsia in childhood Dr. Gregory 
considered to be functional: they 
hepatic. 


Were Sometimes 


. and sometimes ente 


sometimes pancreat ric, 

but the svstem chieflv involved was the nervous 
svstem., 

Mr. Herperr RayNer (Manchester said that 

surgeons only saw those cases due to some tangible 

organic disease and these formed a very small class. 


The common organic lesions « 
were appendicitis, mesentersl or retre 


peritoneal glands, tuberculous peritonitis, and a motley 


neountere d Ith ¢ hildl ood 
tuberculous 


collection such as chronic ntussusception, tuber 
culous ulcers of ileum. and Meckel’s diverticulum. 
Gastric and duodenal ulcers were very rare indeed. 
Appendicitis as a cause of dyspepsia should not be 


overlooked, though as a rule the symptoms differed 
in many respects from those encountered in the adult. 


Three types of appendicitis could be recognised in 
childhe od : 1) Cases with no previous history. of 
any abdominal disorder. (2) Cases with a history of 


recurrent attacks of pain in the stomach over several 


vears, but not recognisable as attacks of acute 
appendicitis : this was the commonest type. (3) Cases 
where the historv indicated that the child had had 
mild attacks of appendicitis lasting from two to four 
days and recovering without operation. Tuberculous 
glands. said Mr. Rayner, were not so important from 
a surgical point of view, but there were some cases 
which it was impossible to distinguish from acute 
appendicitis. 

Mr. T. S. IRWIN (Belfast) confined his remarks to 
the dyspepsia associated with duodenal ulcer, and 


gave details of four cases that had occurred in his own 


practice. His conclusions were (1) that duodenal ulcer 


did occur occasionally at scheol aut ”) that SVInp- 
toms of a similar nature going back to school age 
were to be found in adults suffering from uleer 
3) that even during school age some cases of actual 
perforation had been found: and (1) that vomiting 
was a much more frequent symptom in children than 
in adults. 

Prof. C. W. Vininc (Leeds) thought manv ay spept ic 
symptoms were due to dietetic deficiencies. Protein 
deficiency and vitamin deficiency probably eccurred 
Im a lara number oft children. Crood feeding and a 
generous diet were important prophylactic agents. 

Dr. CATHERINE CHISHOLM (Manchester) had found 
that in over 3500 girls attending econdary school 
in only 4:5 per cent. wer gvastro-intestinal symptoms 
present of sufficient severity to cause absence from 
school. It did not appear. therefore, that school 
stress. &« played any part in the production of 
dyspeps a in children. of school age. but defective 


hygiene was undoubtedly very important. 
SECTION OF OPHTHALMOLOGY, 
FocaAL SEPSIS AND DISEASES OF THE EYE, 
Mr. J. GRAY CLEGG (Manchester) the President. 
opened the proceedings by brief reference to some 


former ophthalmic surgeons of Manchester : Benjamin 
Gibson, one of the most famous oculists of his day, 
who published in 1811 his treatise on the formation 
of an artificial pupil; David Little. a most skilful 
operator; Mules, whose name was associated with his 
operation for evisceration : and Hill Griffith, the first 


to recognise cellular de posit on the back of the cornea 
in choroiditis. 

Mr. A. F. MACCALLAN (London opened a discussion 
on toxic absorption due to focal septic lesions, 
its effects in the production of eye diseases. 


and 
He 











386 THE LANCET,| BRITISH MEDICAL ASSOCIATION: 





SECTION OF OPHTHALMOLOGY, {[aucust 24, 1929 








claimed that British ophthalmology was leading in 
the study of this subject, and acknowledged his 
indebtedness especially to the work of Mr. William 
Lang. The more usual sites of such focal sepsis were 
the mouth in adults and the tonsils in children. Less 
common sites were the appendix, colon, or duodenum, 
the gall-bladder, the female pelvic organs, and the 
deep urethra and vesicule seminales in the male. 
Any chronie focus of sepsis might up ocular 
change—-e.g., a septic focus in an old amputation 
stump. He disagreed entirely with the view expressed 
elsewhere, that dental sepsis did not cause ocular 
disease. In a suspected case it was important to 
obtain really good radiograms of the whole mouth. 
Edentulous areas should be radiographed. for buried 
stumps, or unerupted teeth might be found. The 
frequency of apical abscess was not yet realised by 
the medical profession. Pain might be absent, and 
the radiogram might furnish the only evidence. 
Pyorrhm@a was, in his experience, a less common cause 
of ocular disease than apical abscess. Tartar on the 
teeth might also provide the focus of absorption. 
Crowned teeth were specially subject to the formation 
of apical abscesses. The resistance factor was 
extremely important ; many people with septic foci 
had good powers of resistance, and so escaped ocular 
manifestations. The eye might be infected by three 
paths: (1) direct extension, from open dental sepsis, 
tonsils, nasal mucous membrane, or accessory nasal 
sinuses; (2) lymphatic absorption; (3) deglutition 
and absorption from the alimentary canal. Among 
the results of direct extension were blepharitis, acute 
and chronic tarsal cysts, some forms of conjunctivitis, 
phlyctenular conjunctivitis, episcleritis, corneal ulcer, 
dacryocystitis, and orbital cellulitis. Meibomian 
cysts were, in his experience, almost invariably 
associated with dental sepsis, in private as well as in 
hospital patients. Phlyctenular conjunctivitis in 
children was usually associated with enlarged tonsils. 
The treatment of ulceration of the cornea had been 
immensely improved in his hospital clinics since the 
recognition of the frequency of associated causative 
focal sepsis; almost every case showed the obvious 
presence of open dental sepsis, from which there was 
a constant flow of pyogenic organisms to the con- 
junctival sac. In acute ulceration of the cornea dental 
treatment must be prompt and adequate, within 24 
hours, if it was to be effective. 


set 


Dendritic ulcer, in Mr. MacCallan’s opinion, was 
peculiarly apt to be associated with dental sepsis. 
Dacryocystitis was, he believed, often caused by it, 
and required surgical intervention—since removal of 
the dental septic focus alone would not suffice. In 
these conditions, toxic absorption by the lymphatics 
was more commonly the cause than direct extension. 
[ritis, on the other hand, might result from either 
open or closed dental sepsis, or from tonsillitis or 
other forms of focal sepsis. Cyclitis, with or without 
iritis, usually had a similar origin. Early discovery 


and elimination of the septic focus was of great 
importance. More than one septic focus might be 
present. Hyperemia of the retina at the macula, 


without other fundus changes,was very often present 
when toxic products had got into the circulation ; 
degeneration followed if the toxemia _ persisted. 
Vitreous opacities were always accompanied by long- 
standing focal sepsis. Cataract had been produced 
experimentally by certain toxic conditions ; toxins 
in the blood might so affect the ciliary body as to 
cause alteration in the aqueous, leading in turn to 
damage to the epithelium of the lens capsule, allowing 
the entrance of substances causing cataract. He 
believed that long-continued focal sepsis (usually 
dental) was the most important cause of cataract. 
It was therefore of great importance to detect early 
slight opacities in the periphery of the lens, and 
search for the focus of septic absorption, and to 
eliminate the cause of the cataract. Progressive 
myopia in children was, in his experience, always 
associated with enlarged and septic tonsils, and 
primary glaucoma he had found in numerous cases 
to be associated with a fulminating focus of sepsis, 





Lastly, the effect of focal sepsis on intraocular opera- 
tions was very marked—a fact which should be 
remembered not only as regards adults undergoing 
operation for cataract or glaucoma, but also in 
children with septic tonsils who required operation 
for lamellar cataract, &c. In conclusion, the speaker 
said that though he had not dealt with the subject 
exhaustively, the opinions he had expressed were 
based on personal experience. 


Discussion 


Dr. A. F. Hurst (London) laid stress on the need 
for a definite system of investigation, for which team- 


work was necessary. He thought the term 
‘stomatologist ’’ more accurate than ‘ dentist.”’ It 
should be remembered that probably every dead 


tooth was a source of infection. It seemed absurd to 
send edentulous cases to a dentist; but it had been 
found in a number of such cases that there were areas 
of rarefying osteitis. It was essential to have really 
good radiograms of the sinuses, and then expert 
examination by a rhinologist,for an antrum might 
be full of pus without any localising symptoms. He 
had never found ocular infections in association with 
duodenal ulcer. In connexion with achlorhydria it 
should be remembered that hydrochloric acid had not 
only a digestive function, but was also an important 
antiseptic. In its absence one would expect to find 
increased sepsis in the intestine. Bacteriological 
examination of the faces was helpful if some 
definitely pathogenic organism was found—e.g., of 
dysentery—-which ought not to be there. Leucorrhaa 
was of far more importance in this connexion than 
the average gynecologist realised. When due to 
cervicitis it might be of great significance. It was 
important to realise that the cervix could be sterilised 
by diathermy. He had seen cases of arthritis cured 
by diathermy to the cervix—rather than to the joints. 
It was very useful and a great safeguard in some 
cases to have a vaccine prepared from the source of 
infection—e.g., in the mouth—and give some doses 
of this before offending teeth were extracted. 

Mr. E. MUSGRAVE WoopMAN (Birmingham) referred 
especially to the sphenoidal and ethmoidal sinuses as 
possible sources of septic absorption, and called 
attention to the close proximity of the optic nerve. 
X rays showed very little of the condition. of these 
sinuses. Methods of investigation at present available 
were inadequate. These sinuses lay in the position 
of greatest danger not only to the eye, but to the body. 
He submitted that there was still a case for further 
investigation into this area. The technique devised 


by Dr. P. Watson-Williams was accurate for the 
sphenoidal sinus, but not so satisfactory for the 
investigation of the ethmoidal cells. 

Dr. ARNOLD RENSHAW (Manchester) brought for- 


ward figures embodying the results of examinations 
of 1269 cases of infective eye disease in the patho- 
logical department of the Manchester Royal Eye 
Hospital. Of these, 682 were syphilitic and 587 non 
syphilitic. In 170 of these cases elaborate systematic 
examination had been made including the Wassermann 
reaction, the Pirquet test (human and bovine), 
temperature reactions after injection of tuberculin. 
renal efficiency, glucose tolerance, and estimates of 
blood calcium. Of these 170 cases, syphilis was found 
in 41, tuberculosis in 47, tuberculosis with complica- 
tions in and other causes of infection in 20. 
Further analysis of the sources of infection (other 
than tubercle and syphilis) gave the following results : 
nose 44 cases, tonsils 38, teeth 24, ears 3, urine 6, 
cervix uteri 6, fe#ces 2, urethra (male) 2. In his 
experience, cases of tuberculosis affecting the eye did 
fairly well if treated with the proper tuberculin. 
Many of the cases were due to the bovine strain. 
Incorrect dosage might aggravate such cases. In 
people with oral infection teeth should never be 
removed till a vaccine had been prepared. 

Mr. E. E. Mappox (Bournemouth) pointed out 
that dental sepsis, present in a patient with ocular 
disease, was not necessarily the causative factor. He 
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referred to the interesting analogy in the structure of 
teeth and eyes—the enamel corresponding to the lens, 
the dentine to the sclera. Dental sepsis should not be 
regarded as a special entity; it was only a local 
expression of a general condition. Even a detached 
retina might sometimes be absolutely cured by the 
removal of septic teeth. He had had such a case in 
a young woman of 18 with double detachment of the 
retina. He attached importance to the least sign of 
rocking of a tooth when examining for suspicious 


teeth. Nearly all cataracts were due to focal sepsis 
somewhere 
Mr. E. J. PRIMROSE (Glasgow) supported the views 


advocated by the opener of the discussion. He had 
had special experience of syphilitic diseases of the eye. 
In these cases antisyphilitic treatment was not all 
that was necessary. Other conditions often called 
for treatment at the same time—possibly some factor 
that had caused a latent syphilitic infection to become 
active or was hindering recovery. Or there might be 
a hypothyroid condition present, and recovery would 
be delayed till this was remedied. 

Mrs: W. B. INGLIS POLLOCK (Glasgow) urged the 
importance of examining the teeth before operation 
for glaucoma or cataract. He had seen three cases in 
which impacted unerupted teeth had been the cause 
of ocular trouble. It was advisable to remove a blind 
eye that might be a possible source of septic infection 
of the other eye. In private practice the expense of 
such elaborate investigations as had been described 
was a difficulty. 

Dr. PATRICK WATSON-WILLIAMS (Bristol) said that 
in this matter ophthalmology was in advance of 
other sections of the profession. Only by all-round 
survey could one get to the bottom of these cases. 
He had suggested formerly the analogy between 
detachment of the retina and an infective pleurisy. 


He wished to emphasise the important factor of 
tissue defence. Defence failed at times owing to 
constant reinfection. 

Mr. A. W. OrmMonD (London) said that bacterial 


infection acted by chemical means ; colloid chemistry 
was stillin its infancy. Mr. Maddox's case of detached 
retina had interested him particularly. He had a 
similar in» which cervicitis seemed to be the 
probable source of septic absorption. Dendritic ulcer 
had not seemed, in his experience, to be due to dental 
Bepsis. 

Mr. H. L. G. LEAsK (Glasgow) referred to the fact 
that some rhinologists were more conservative than 
others. In his experience the ophthalmologist got 
more valuable help from those of the more daring 
temper. 

Mr. T. AUBREY JONES (Stoke) called attention to 
McDonagh’s work. He had had some very interesting 
results from using his treatment. 


case, 


Mr. T. C. GRAVES (Birmingham) also referred to non- 
specific protein therapy—by T.A.B. vaccine. For 
example, where some chronic headache remained after 
a sinus affection this treatment stirred up an acute 
reaction, and the chronic headache disappeared. 

Mr. N. Bishop HARMAN (London) called attention 
to the curious fact that 75 per cent. of the phlyctenular 
lesions in children were located in the lower outer 
quadrant of the eye. In intractable cases of 
phlyctenular lesions it was remarkable how often 
removal of the tonsils effected a cure. In regard to 
detached retina, his experience confirmed the view 
that in some it was associated with dental 
sepsis. 

Mr. MAcCALLAN, in replying to the discussion, said, 
in regard to dendritic ulcer, there had, in his experience, 
recently been some focus of sepsis in all cases. In 
the removal of septic teeth caution was called for. 
Removal of a number of such teeth at one sitting 
sometimes had a bad effect. Such patients should be 
treated as cases of major operations were, they 
should have a general anezesthetic and go to bed for 
ten days. By this method untoward results could be 
avoided. As to vaccine treatment, he was not quite 
in agreement with Dr. Hurst. In cases of retinal 


cases 
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thrombosis, he regarded vaccine treatment as likely 
to be specially dangerous. In cases of detached 
retina he now always looked for a focus of sepsis, and 
rarely used operative treatment for the detachment ; 
the wtiology was probably similar to that of infective 
pleurisy. In ascertaining the presence of any dead 
teeth, the electrical testing of their vitality by the 
dentist was perhaps of more importance than a good 
radiogram. Before operating for cataract he would 
always remove a blind shrunken eyeball if present. 
He quite agreed with Mr. Primrose that it was 
important in syphilitic cases to look for other foci of 
Sepsis, 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
PLACENTA PR2EVIA. 


AT a meeting of this Section, with Dr. C 


. E. DOUGLAS 
in the chair, a paper on 


The Symptoms and Diagnosis of Placenta Pravia 
was read by Dr. BETHEL SOLOMONS (Dublin). The 
terms “unavoidable hamorrhage’’ and 


* placenta 
previa’? were used, he said, only when bleeding in 
the last three months of pregnancy was caused by 
the separation of a placenta situated either wholly ot 
in part in the lower uterine segment. When speaking 
of the varieties of location he referred to placenta 
preevia as (1) central or total; ( 2) partial, where internal 
os Was partially covered; and (3) lateral, where the 
edge could be felt just above the internal os in the 


lower segment. Use of the term ‘** marginal’ should 


be discontinued. As regards wtiology, he thought 
there must be some fault in the endometrium. He 
had several times curetted the uterus two months 


after the occurrence of placenta praevia, and had found 
evidence of either a true endometritis or else a hyper- 
plastic condition of the uterine mucosa: he suggested 
that curettage was indicated two months after 
delivery in order to avoid a similar complication in 
future pregnancies. The dangers of placenta praevia, 
as shown by world statistics. were great for the mother 
and very great for the child. The mother might die 
hemorrhage, whilst) sepsis 
might later develop owing to the low position of the 


placenta and the exsanguinated condition of the 
patient. Menorrhagia, the tendency to abort, and 
sterility were also sequela to be borne in mind. The 


records of the Rotunda Hospital showed 326 cases of 
placenta previa with 19 deaths among 60.130 
delivered ; with improved technique in diagnosis and 
treatment Dr. Solomons was able to report a series of 
55 cases without a death. Most of the babies 
premature and only 12 were born alive. 
previa should be suspected in pregnancy by the 
history of hamorrhages at various times from the 
fourth month onwards. The first symptom to which 
attention was drawn was fresh hamorrhage accom- 
panied by clots. A very important point in diagnosis 
was that the bleeding was extremely insidious in its 
onset. There was no concomitant pain. Two pints 
of submammary saline should be given immediately 
after the hamorrhage, and every practitione! should 
carry the apparatus and material for doing this. At 
the Rotunda Hospital the stock saline solution was 
made by boiling two teaspcoonfuls of salt in a pint of 
water ; when the solution was to be used one pint of 
boiling water was added. This gave the correct 
strength, and approximately the correct temperature 
(100 F.). After injecting fluid the abdomen 
should be examined. The uterus would be found 
soft and painless, with the presenting part high up 
and unfixed, and a uterine souffle would be heard in 
the hypogastrium. A vaginal examination should 
always be made and carried out with elaborate asepsis. 
The cervix would be found closed, and there would be 
bogginess in one or all of the fornices. If the os was 
open the placenta itself would be felt. The urin 
should be examined in all cases and would probably 
be found normal. In conclusion, Dr. 


were 
Placenta 


Solomons 


pointed out that the prognosis depended on diagnostic 
ability and choice of therapeutic technique. 
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Treatment. useful. Cesarean section should not be done too 
’ — _| frequently, and must only be considered when the 
Dr. F. WH. Lacey (Manchester) said that in face of | child was alive and when there was a reasonable 


a history of slight haemorrhage at the sixth or seventh 
month, followed by perhaps another within several 
weeks, it was often hard to decide whether to 
temporise in the hope that the child might have a 
favourable chance. Since the child in these 
was usually born prematurely even when there had 
been no intervention, and the proportion of stillbirths 
was very high, the treatment adopted should be that 
which gave the best maternal results. If there was a 


cases 


history of severe hemorrhage or of recurring slight 
hemorrhages the uterus should be evacuated when 
the mother was in good condition. At St. Mary's 


Hospitals, Manchester. during the last ten years there 
had been 52 Which 19-2 per cent. were 
primipare ; the multipare had had an average of 
1-9 children. The methods of treatment adopted 
were: (1) rupture of membranes in 125 cases, with a 
maternal mortality of 2-3 per cent. and 45 per cent. 
of stillbirths: (2) delivery by natural forces in 76 
cases, With a maternal mortality of 2-6 per cent. and 
30 per cent. of stillbirths; (8) version in 273 cases, 
with a maternal mortality of 7-6 per cent. and SL per 
cent. of stillbirths: (4) breech delivery in 21] 
with no maternal deaths ; 


Cases, of 


cases, 


») Cesarean section in 33 


cases: (6) induction of labour in 15 cases. with no 
maternal deaths and 70 per cent. of stillbirths: 
(7) application of vulsellum foreeps with weight 
(Willett’s method modified) in 11 cases, with no 
maternal deaths and 27 per cent. of stillbirths. Dr. 
Lacey pleaded for more frequent Cesarean section 


for placenta previa at or near full term when the os 
was closed with a centrally placed placenta in an 
elderly primipara. In conclusion, he pointed out 
that of the 562 cases 28 had ended fatally. Fifteen 
per cent. had been treated at home for hemorrhage 
and were very weak when admitted to hospital; 
this showed how important it was that every woman 
suffering from hemorrhage during pregnancy, how- 
ever slight. should be admitted immediately to a 
nursing home or hospital where she could be under 
constant supervision. 


Disc Uussion, 


Prof. G. E. Essex-MoLierR (Lund. Sweden) was 
called upon to open the general discussion. He said 
that in placenta previa the ratio of risk to the child 
was considerably greater than that for the mother. 
and he thought that in treatment maternal benefit 
should be aimed at. He agreed with the plea for the 
increased use and adoption of Caesarean section for 
this condition. 


Dr. J. W. Ripper (Plymouth) did not see why a 


simple issue should be complicated. Version gave 
the worst results and Caesarean section was the 
operation of choice near full term. 

Mr. L. C. Rivetrr (London) agreed with the 


nomenclature of Dr. Solomons, and thought that the 


term “ marginal placenta praevia ” should be dropped. 
Discussing the differential diagnosis, Mr. Rivett 
pointed out that with accidental haemorrhage the 


bleeding was continuous, whilst in placenta previa 
there were repeated “ shows” with periods of 
bleeding in between. He thought that most 
delivered themselves with the aid of some simple 
procedure such as rupture of the membranes or the 
application of Willett’s forceps; for the other cases 
he advised Cesarean section. What was most 
important, however, was to avoid delay, for this was 
fatal. 

Dr. A. L. MUDALIAR (Madras) considered that the 
degree of dilatation of the cervix shou'd te stated in 
describing a case of central placenta pravia. The 
only sure way of diagnosing the condition was to feel 
placental tissue; in cases of high placenta previa. 
although the placenta was not actually palpable, a 
peculiar gritty sensation could be made out if 
the finger were passed up through the cervix between 
the uterine wall and membranes. In the treatment 
Dr. Mudaliar considered small doses of pituitrin 


no 


Cases 





chance of its surviving. The mother could 
by simpler methods. 

Dr. J. P. HEDLEY (London) did not approve of the 
routine adoption of Cesarean section for placenta 
previa in young women. He pointed out that the 
patient had to be watched 


be saved 


constantly and was in 
constant fear throughout subsequent pregnancies. 
Prof. R. W. JOHNSTONE (Edinburgh) said that the 


importance of the diagnosis prompted the Edinburgh 
school to examine all patients thoroughly per vaginam: 
they did not hesitate to resort to anwsthesia and pass 


the finger up into the uterus to feel for placenta. No 
one should temporise with placenta pravia; treat 
ment must be immediate. 

Dr. GIBBON FirzGIBBoN (Dublin) thought that 


although Cawsarean section had a place in treatment, 
statistics tended rather to over-rate its utility. He 
referred to over 200 treated in the Rotunda 
Hospital under his Mastership in which version was 
employed with a very low maternal mortality. Dr. 
FitzGibbon thought that treatment should follow 
vaginal examination. There was no great urgency in 
all cases, and it was better to delay examination until 
treatment could be undertaken. 

Dr. GILBERT STRACHAN (Cardiff) maintained that 
in many cases of placenta pravia there was a great 


Cases 


deal of shock. He agreed that immediate saline 
infusion was desirable 
Dr. R. S. STATHAM (Bristol) protested against the 


use of submammary saline; he had lately seen two 


cases of sloughing of the breasts as a result of it, and 
he now used the flanks for saline infusion. Ht 
vaginal douches were pernicious. The cases should 
be dealt with where and when the hamorrhage 


occurred, and version therefore had a useful place In 
treatment. He used Willett’s forceps and had found 


de Ribes’s bag of value in cases where there was a 
good deal of shock and the recovery of the patient 
had to be waited for. 

Miss MARGARET BASDEN (London) said she had 
employed vaginal plugging with gauze soaked in 
Jjonney’s paint after rupturing the membranes : 


this treatment. however, had been followed by super 
ficial ulceration of the vagina and subsequent stenosis 
necessitating a plastic operation. She thought that 
the results were good as far as the mother was con- 
cerned. She employed Cesarean section in bad cases. 

Prof. W. BriatR BELL (Liverpool) said it was 
impossible to adopt uniform treatment for every case. 
He thought the terms * placenta praevia centralis ” 
p.p.c.) and “* placenta praevia partialis’’ (p.p.p.) 
should be employed, the former to include all cases 
in which there was encroachment of the maternal os 
by the placenta. In certain cases Cawsarean section 
was the only proper treatment—e.g.. with central 
placenta previa in a primigravida with undilated 
cervix and a viable child. Of the other cases a con- 


siderable percentage could be treated by Caesarean 
section. While in cases of doubt the mother’s life 
should be the first consideration. that of the infant 
could often be saved without extra maternal risk. 


He had had two cases of post-partum haemorrhage 
after Cesarean section for placenta praevia, and sug- 
gested that this accident might be avoided by the use 
of pituitrin and ergotin. It should be remembered 
that many cases. especially where the cervix was not 
involved. terminated normally. 

Dr. W. R. Appis (Manchester) said that if treat- 
ment was to be carried out at home simple methods 
should be devised, and any attempt at increasing the 
number of instruments, which the general practitione 
had to carry was to be deprecated. He favoured 
either version or rupture of the membranes, togethe) 
with administration of pituitrin. 

Prof. DANIEL DouGAL (Manchester) thought that 
‘safety first for the mother” should be the 
obstetrician’s motto when treating placenta previa. 
The high foetal mortality was due to (1) prematurity, 
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and (2) separation of part of the placenta. and these 
should by considered care fully before any new form 
of treatment was introduced with the idea of saving 
the child. Willett’s forceps ought to be employed 
more often. Prof. Dougal thought that the indications 
for Cresarean section In cases of place nta previa were 


definite and limited. It should be done only when 
there were chances of getting a live child. 
Dr. HH. L. H. GreEER selfast) agreed with those 


who advocated caution before performing Cesarean 
Ile always did an external version as a pre- 
to bringing down a leg in cases of placenta 
so that the foot was over the internal os. 
EWEN MACLEAN (Cardiff) thought early version 
With slow extraction was the ideal. It was his own 
practice to exhaust all methods of treatment before 
to Caesarean section, and he asked whether 
the Cesarean scar might not possibly be an wtiological 
factor for placenta previa. He had of death 
from post-partum haemorrhage following a Casarean 
section for placenta praevia. He agreed with Prof. 
Blair Bell about considering the child’s life in deciding 
upon any form of treatment. 

Dr. BE. A. GerraArbD (Manchester) urged that thera- 
peutic methods favourable to the child should be 
preferre d so long as the safety of the mother was not 


section, 
liminary 
pray le. 

Sil 


resorting 


one case 


prejudiced. The partial type of placenta’ praevia 
seemed to offer most scope for improved methods. 
\ form of treatment which involved little inter- 


ference with the child and one which was nearest to 
the normal course of labour should prove the most 
satisfactory. These conditions. in his opinion, were 
fulfilled by Willett’s method of rupturing the mem- 
branes and applying traction to the child’s head by 
means of a forceps attached to the scalp. 

The CHAIRMAN regretted that no general practi- 
tioner had spoken. He had been in practice for 47 
vears and had met with only nine cases of placenta 
praevia. 





Rebietus and Motices of Books. 


PERSONALITY. 

By WILLIAM Brown, M.A.. M.D. Oxf., D.Se. Lond. 
With a foreword by Sir OLIVER LODGE. London: 
Humphrey Milford, Oxford University 
1929. Pp. 258. 12s. 6d. 


SCLENCE AND 


Press. 


IN a brief foreword Sir Oliver Lodge remarks with 
some surprise the versatility of the author, particu- 


larly his mathematical equipment. But Dr. William 
Brown has always shown in his’ writings the 
catholicity of his mind, and in addition a certain 
vearning for the religious and the philosophical. 


Unfortunately, his desire to be fair to psychology and 
yet keep intact his and other people’s religious 
aspirations leads to a timidity in both acceptance and 
criticism. This unfortunate in a writer who, in 
addition to wishing to keep abreast of advances in 
psychopathology, attempts to give philosophical 
sanction to his standpoint. One has always been led 
to believe that the best philosophers were, in their 
search for truth, dignified and logically uncompromis- 


ing. It is this intellectual asceticism and austerity 
which is lacking in Dr. Brown’s latest collection of 
eSSaVvs. Hle COVeETS the whole field of the sciences 


from mathematics to the normative studies of ethics 
and wstheties; rightly so, since his thesis is that man’s 
highest pursuits are the Good, the True, and the 
Beautiful. But in all fields he has left us vague as to 
what his point of view really is. He expresses very 
honestly his doubts about Freudian psychopathology. 
and makes pregnant remarks throughout his inquiry. 
That done, the more positive side is stated in some- 
what cloudy philosophical announcements which are 


zealous rather than logically convincing. In this 
volume the author confesses a more than passing 
interest in the phenomena of psychical research. No 


NOTICES 

















OF BOOKS, CGUST 24, 


}a240 





psychologist has the right to ignore or to sneer at 
these phenomena; they call for calm and_ dispas- 
sionate inquiry. Dr. Brown is impressed by the data 
of so-called telepathic and mediumistie experiences. 


He gives us a sample which, however, more mundane 


explanations might suffice to elucidate. We should 
welcome from Dr. Brown an exposition of these 
phenomena by methods of research on the lines of 
his now classical work on the Essentials of Mental 
Measurement. 
SYNOPSIS OF MIDWIFERY AND GYNECOLOGY, 
Fourth edition. By ALEcK W. Bourne. B.A,, 
M.B.. B.Ch. Camb... F.R.C.S. Eng... Senior Obste 


tric Surgeon, Queer n Charlotte's Hospital, London: 


Obstetric Surgeon to Out patients, St. Marv’s 
Hospital. Bristol: John Wright and Sons, Ltd 
1929. Pp. 434. lds. 

THE fourth edition of this hook has heen revised 


and brought up to date by the inclusion of such new 
matter as has been accepted as a permanent addition 
to our knowledge of obstetrics and gynecol gv; it 
serves admirably as a supplement to and a substitute 
for the ordinary text-books for the purpose of revision 
before examination. One sé 


ection only, in our view, 
deserves criticism. that on abdominal palpatic n. On 
page 26, when abdominal examination during preg- 
nancy 1s described. two ETIps are advised. The 


next time that abdominal palpation is mentioned is 
in connexion with the diagnosis of oecipito-posterion 
positions (page 93). when three “* g1 Ips - mentioned. 
On page ¥9 four “ grips ” enjoined for diagnosis 
of face presentations and a similar number for breech 
on page 106, while little indication given as to 
what the third and fourth grips This of no 
moment to the experienced graduate, who sooner o1 
later invents a method of palpation of his own, but 


are 
are 


is 


are, 


Is liable to confuse the beginners who use the book. 
Moreover, examiners in practical work are liable to 
demand precise and accurate knowledge of this 


important method of diagnosis. We question whethe1 
the method described on page 26, of attempting to 
push the head downwards and backwards into the 
pelvic brim by abdominal palpation alone. is really 


of much value, and in inexperienced handsit may well 


create a false sense of security. A fuller account 
might have been given of the modern views on the 
origin of pelvic endometriomata. 

We know of no synopsis which better serves the 
| purpose for which it is intended, and the book 
deserves the popularity it has attained. 
| LES OTITES MOYENNES. 

By GEORGES PORTMANN,. Professor to the Oto- 
Rhino-Laryngological Clinic in the University of 


Bordeaux ; and KARL KISTLER, of Zurich. formerly 


Assistant in the Clinic. Paris: Masson et Cie. 
1929. Pp. 212. Fr.70. 
THE classifications of affections of the middle ear. 


for long purely empirical, has been put ona scientific 
basis by the pathological work of F. von Bezold and 
his pupils, F. Siebermann and A. Scheibe. But, 
although 30 years have elapsed since the publication 
of the first and only edition of von Bezold’s treatise 
on diseases of the ear, the authors affirm that only a 


faint echo of his work is to be perceived in 
the literature of French otologists. and this 
book has been written to fill this gap. For the 
sake of accurate terminology, in this book the 
expressions ‘‘ catarrh’’ and * catarrhal’’ have been 


avoided, since though they should denote inflammation 
of a mucous membrane, they are often used to 
designate very different affections. The termination 
‘itis ’’ expresses the idea of an inflammatory process, 
and therefore the expression cicatricial otitis. for a 
condition which is not such a process but rather the 
result of one, is ruled out. Again, otorrhcea is not 
These may 
the authors consider accurate 


the name of a disease, but of a symptom. 
seem small points, 


but 
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nomenclature important as an aid to the classification 
of our conception of diseases of the ear, which is the 
chief aim of their work. The term ‘‘ tubal obstruction”’ 
is here used to define the class of casé often described 
as ‘‘ acute catarrhal otitis,’’ but distinguished from 
true inflammation of the middle ear by the absence of 
pain and the complete return of hearing after 
inflation ; ‘‘ tubal obstruction with exudation ”’ takes 
the place of ‘‘ chronic exudative middle-ear catarrh ”’ ; 
and chronic dry or adhesive catarrh is classified either 
as ‘tubal obstruction with persistent retraction of 
atrophied drum-membrane,” or as a_ sequel of 
‘‘recurrent simple otitis,’ or of ‘‘ necrosing acute 
otitis.’ The book is written in a concise, almost 
tabular form, but contains much interesting matter. 
In regard to chronic suppurative otitis, a distinction 
is made between simple and clolesteatomatous; the 
former, which constitutes between 60 and 70 per cent. 
of all cases of suppuration, is characterised by a 
central perforation and a non-fcetid discharge, the 
latter by a marginal epitympanic perforation and a 
foetid discharge. 

The authors do not admit the conception that 
chronic suppuration depends on osseous lesions, since 
all the true bony lesions are consecutive to chole- 
steatoma; in support of their view they point out 
that all cases of death due to chronic suppurative 
middle-ear disease have shown an_ epitympanic 
perforation, and have been complicated by 
cholesteatoma and. that over a period of years in 
the Central European countries they have been unable 
to discover a single death due to chronic middle-ear 
suppuration with a central tympanic perforation. 
This last statement is supported by statistics collected 
by Bezold, Siebermann, and Scheibe, which show 
11,105 cases of ‘simple ’’ chronic suppuration with 
tympanic perforation and no death, contrasted with 
4281 cases of ‘ cholesteatomatous ’’ chronic suppura- 
tion with epitympanic perforation and 78 deaths. 

The book is profusely illustrated by microphoto- 
graphs, some from the authors’ collection and some 
from those of colleagues, among whom we notice 
Mr. J. G. Fraser of Edinburgh. These are beautifully 
reproduced, and add greatly to the value of the work, 
which is of importance to general physicians as well 
as to otologists. 


KOLLE AND WASSERMANN’S BACTERIOLOGY. 
Handbuch der pathologen Mikroorganismen. Third 
edition. Edited by W. KoLie, R. Krass, and 
P. UHLENHUTH. Lieferung18. Band V. S. 525- 
1036. Berlin: Gustav Fischer and Urban and 
Schwarzenberg. 1928. M.38. 

THis standard text-book on pathogenic bacteria 
needs no introduction, since it has been in inter- 
national use as one of the works of reference for many 
years. The authors of this section have made no 
attempt to adopt any of the new nomenclatures of 
bacteria, such as that adopted by the American 
Society of Bacteriologists, but have been content 
to follow the time-honoured terminology. The volume 
opens with an account of the immunological aspects 
of B. diphtheriae, by Prof. E. Wernicke and Prof. H. 
Schmidt. The work has been brought up to date by 
the inclusion of modern studies on the Schick test 
and on toxin-antitoxin mixtures. The description 
of serum sickness following the inoculation of anti- 
diphtheritic serum is, however, confined to one short 
paragraph. 

Prof. H. A. Gins devotes eight pages to a considera- 
tion of the Bacillus fusiformis. He recognises three 
different forms: the fusobacterium of Plant-Vincent, 
the fusobacterium nucleatum, and the fusobacterium 
polymorphum. Brief mention only is made of the 
interesting question of the symbiosis of this group of 
organisms with the spirochetes, a subject on which 
a good deal has been written lately in connexion with 
broncho-pulmonary spirochzetosis, pulmonary abscess, 
and gangrene, but probably this subject receives 
notice elsewhere in this many volumed work. The 
rest of this section, containing some 400 pages, 





is given up to a consideration of the tubercle bacillus 
in its many aspects. Seven professors (B. Modllers, 
H. Selter, W. Blumenberg, E. Lowenstein, R. Kraus, 
W. Zwick, and S. Witte) are responsible for this part 
of the work, and they have discharged their respon- 
sibility with success. The pages are packed with 
information culled from reliable sources. Searching 
for observations on questions specially prominent at the 
present time, we find a useful summary of the so-called 
filtrable virus form of B. tuberculosis ; the existence 
of these Mollers considers still sub judice. De Witt 
and Long’s recent work on the chemistry of tuber- 
culosis seems to have escaped notice in the chapters 
on the chemistry of the bacillus. In dealing with the 
different types of tubercle bacillus occurring in man 
and animalsthe exceptional figures given for Edinburgh 
by John Fraser are tabulated separately from those 
quoted from other authorities. It would be interest- 
ing to get confirmation of these results by another 
research under post-war conditions. L. Cobbett’s 
book, the *‘ Causes of Tuberculosis,’ which gives so 
much valuable information on tuberculosis in man and 
animals is not mentioned ; being a war-time publi- 
cation it has not received in continental countries the 
publicity it deserves. A. S. Griffith’s work on the 
atypical forms of tubercle bacilli found in lupus is 
dealt with fairly fully. There is also a long and careful 
analysis of the work of the Calmette school on the 
B.C.G. culture of tubercle bacillus and its use as a 
vaccine. Prof. Kraus comes to the conclusion that 
when inoculated into animals this strain is capable of 
producing a benign infection with non-progressive 
lesions which tend to heal, that the strain is therefore 
analogous to “ virus fixe,’’ and that it is capable of 
being used as a prophylactic vaccine under adequate 
control. 

Other modern developments in bacteriology are 
critically and sanely considered in this comprehensive 
work ; the broad historical basis on which it is com- 
piled and the successful efforts made to keep it up 
to date maintain its title to a proud position among 
works of reference. a 

The Newer Knowledge of Bacteriology and Immuno- 
logy. Edited by Epwin O. JorDAN and I. 8. 
FALK. London: Cambridge University Press ; 
Chicago: University of Chicago Press. 1928. 
Pp. 1196. 50s. 

ADEQUATE praise may appear exaggerated here. 
There are over a thousand pages and 82 contributors, 
and the general standard of the articles is high. Each 
forms a summary of contemporary knowledge, with 
a very full list of references. Certainly no bacterio- 
logist can afford to overlook this work, which is sure 
to save him a great deal of labour in analysing the 
literature of many outstanding problems. Many of 
these papers present synopses of matters too new to 
have become the subject of monographs. Such are the 
articles on toxins and the estimation of their strength, 
on the use of human serum from convalescent patients 
in prophylaxis and treatment, and the isolation of 
substances with immune properties. The articles on 
the spirochetes and the bacteriophage are also 
memorable, and several papers are included on the 
bacteriology of dairy-farming. We regret that workers 
other than American are insufficiently represented— 
through no fault of the editors we are assured. 


St. JOHN AMBULANCE BRIGADE.—In the _ report 
for 1928, which has just been issued, Major-General Sir 
Percival Wilkinson, the Chief Commissioner of the Brigade, 
states that 317,671 cases of accident and sudden illness 
were dealt with, in addition to many thousands of 
unrecorded cases. During the year there was an increase of 
104 divisions, with a personnel of 3662. The strength of 
the Brigade is now 1684 divisions and 51,631 persons, of 
whom 13,409 are women ; there are, in addition, 292 cadet 
divisions. There was a large increase in the calls upon the 
service, and the 106 ambulances traversed more than 
271,000 miles. Sir Percival Wilkinson adds: ‘‘ The desire 
to join our ranks is reaching all grades of society, all ages, 
and all professions.”’ 
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DERMATOLOGY AND GENERAL MEDICINE. 
VIEWS their 


a vood 


upon the functions of the skin and 
importance in general medicine have changed 
deal of late vears. From being regarded as a protective 
little relation to vital internal 
processes, we have come to appreciate the close and 
intimate associations of the skin with biological 
ietivities hitherto held to be but little connected with 
it. In many ways we have reverted to the opinions of 
the old-time physicians who laid great stress upon the 
normal functioning of the skin, and we have 
able to elucidate some of the mechanisms by which 
the benefits of this functioning may 
about. Thus we have come 


covering having 


been 
he brouvht 


the remarkable interdependence of cutaneous activity 
with that of the vegetative nervous system, and to 


learn that the powertul influence of season and | 
climate upon health and well-being acquires some 
explanation through this association. In the Lett 


somian Jectures, whose publication 
this issue, Dr. H. W. BarpBer aspects of 
this important question which have already received 
attention It has been shown by CRAMER and others 
that an influential governor of the activity of the 
thvroid-adrenal apparatus is found in the heat 
regulating function of the skin; moreover, the 
effective stimulus to this svstem is change of tempera- 
ture rather than the exact level at which the 
temperature is set variations in climate and 
effect more than constancy of 
heat or cold or the degree of moisture present. Of 
all climatic factors influencing the human organism 
the rate of air movement and the intensity of the 
radiation are perhaps the important. 
The former, by leading to increased cooling of the 
hody, provokes an increased activity of the thyroid 


discusses 


of movement of air 


solar ost 


and adrenal, and produces a more rapid oxidation and 
higher gaseous exchange Light clothes and a non 
stagnant atmosphere are thus important adjunets 
to treatment, a point which JAKOWENKO ¢ has lately 
emphasised in a study of the stimulating effect ot 
sun and air baths at health resorts upon metabolism. 
It is possible, as recent work has shown,? that cooling 
itself mav lead to the formation of a histamine-like 
substance in the skin—such as Sir Thomas Lewis 
has shown to be formed after vessel injuryv—upon 
which the general effects of cold are mainly dependent. 


‘The liberation of an ~~ H-substance~ according 
to Lewis's brilliant researches—is in the nature 
of a defence mechanism, being a normal response 
of the skin © tissues upon — which reactive 


hyperemia, inflammatory changes, anaphylaxis, and 
similar largely Prof. FrOniicn’s 
work, too, has shown the importance of 
variations upon the permeability of 
and the condition known as chilblains is 


processes hang. 
seasonal 
walls, 


probably 


vessel 


Jakowenko, W. A.: Amer. Jour. Hyg., July, 
Horton, B. T., and Horton, G. E,: 
August, 1929, p. 191. 


1929, p. 165, 


Amer. Jour, Med, Sci., 


to realise, for example, | 


COTMMMehCEes in | 


' 
rate | 





to undue chilling. 
The action of sunlight, and especially of the ultra 
violet ravs of sunlight, is as vet far from fully 


explained, Their effect is mainly upon the skin, for 
they do not act deeply, and the problem is intimately 
bound up with that of epidermal pigmentation 
That they lead to a formation of vitamin DPD in the 
skin lavers is probable, and that their 
some way connected with the sympathetic 
svstem and the 
chemical 
which such 
pigmented 


effect is i 
nervous 
undoubted \ 
sugvested as the 
effected, and 
both pressor and 
mydriatic, which points to adrenalin or some similar 
substance being concerned Irradiation of the 
however, while increased 
tends to lower svmpathetie tone, 


adrenal bodies IN 


hormone Is medium by 
CONMNMEXION 1s extracts of 


skin are said to be 


skin, 


causing pigmentation, 


though in thera 


livht has little effect 





peutic doses ultra-violet 
blood pressure, pulse rate, oF 
(Fries and Toprer 
ant constitutional 


upon 


basal metabolic rate 


There are, moreover, Import 


factors also involved, a potnt in 
the study of skin diseases which Dr. BarBEeR empha 
sises Opportunely. In no medicine are 
constitutional variations in individuals more clearly 
illustrated than in the investigation of skin responses 
} to irritants o7 The blonde 
readily on exposure to 
| sunlight has lony been known to be less resistant to 
| tuberculosis than the 

| 

| 


branch of 


infections. subject with 


soft pale skin who blisters 
brunette who pigments readily 
in the sun and in whom tuberculosis, if contracted at 
all, tends to run 
number of 


a more benign course An immense 
tests devised with the 
object of determining such constitutional variations 
in skin variations 


the incidence of skin diseases is due. Dr. 


skin have been 


‘ 


much ot 
BARBER 
exemplifies such factors hy the case of three common 


responses, and to such 


external infecting agents of the skin, the pitVrosporon, 
the acne bacillus, and the staphylococe us Hie has 


done great service in pointing out afresh the importance 


of the seborrhavic “* diathesis.”° or as he has termed it, 
| the status seborrhaicus, and has drawn a striking 
pleture of the two types of this diathesis, 
of the study of all physicians He holds with others 
that its essential 


secretion and composition of the 


worthy 


change is an alteration in- the 


cutaneous tat. 


Such a conce ption must clearly have significant 
and practical bearing upon treatment, and we must 
look further than the purely local lesions in suel 


conditions as are Thus changes 


particularly, as SABOURAUD 


under discussion, 
vlands 
in the se Xx vlands 


excretory orgalis should be 


in the endocrine 
.in the digestive organs, and 
looked for in the 
The possibility of intestinal 
toxwmia as a factor is also suggested by Dr. BARBER, 
and in this connexion it is interesting to reeall that 
LLoYp ARNOLD * has lately shown that the 
flora of the small intestine may be altered by 
diet and climatic changes Clearly both can be oft 
the utmost Importance in the treatment of skin 
The former by yp rhaps affecting the nature 
of the cutaneous fat not only through changes in its 
| quantity but also in its quality, the latter by its 
influence upon the endocrine glands and the vegetative 
nervous system. The relationship of fat metabolism 
to intestinal auto-intoxication and to 
manifestations is one which, as Dr. BARBER suggests, 
may well repay more complete biochemical investi 
The rare conditions of 


INSISTS, 
in the 
eXamination of such cases 


hacterial 
bot h 


‘ 


disease. 


cutaneous 


acanthosis nigricans, 
with 


gation. 


which occurs in association malignant disease 


Fries, M. E., and Topper, A.: Amer. Jour. Dis. Child., 192 


Amer. Jour. Hyg-, 1928, viii., 604. 
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of the peritoneum and bowel, and of xanthoma, 
which is invariably associated with greatly increased 
cholesterol content in the blood, are of interest in 
this connexion. It is not only, however, with regard 
to the sebaceous glands that we should pay attention 


to dirt, climate, and “ diathesis.” The same wide 
view of skin disorders must be taken in other con- 
ditions besides those of the “ seborrhaic state.” 
EKezema and urticaria are, of course, two notable 


examples in which general principles can never be 
subordinated to local measures; hyperhidrosis, 
pruritus, alopecia areata, von  Recklinghausen’s 
disease, to mention but a few, show also the importance 
of nervous factors in wtiology. It is, in fact, not only 
in wtiology but also in diagnosis and treatment that 
study of the skin may reward the general 
physician, and ever more must a close study of the 
hody as a whole repay the dermatologist. 


close 


”~ 
> 





THE SIGNIFICANCE OF CAROTIN. 

CAROTIN and closely associated lipochrome  pig- 
ments are widely distributed throughout the world 
of living organisms, but nothing has been definitely 
known of any physiological funetion which they per- 
form in either plants or animals. It seems impossible 
that they are of no advantage to the plant body, 
where they are made, but their presence in animals 
might, of course, be due to their passive ingestion 
in food. 

The frequent association of carotin with substances 
rich in vitamin A was early noticed and was followed up 


by J. ©. DruMMoND and by H. STEENBOCK, and with | 


various collaborators. STEENBOCK found the asso- 
ciation in plant tissues to be very Yellow 
maize, for instance, was well supplied with vitamin A, 
whereas white maize was not ; whilst in the varieties 
with intermediate shades of colouring the vitamin A 
value was found to be proportional to the depth of 
vellowness. In the case of animal fats, however, the 
parallelism is less exact, and it appears to break 
down altogether where the liver oils are concerned, 
although these oils contain unidentified lipo- 
chromes. Carotin itself was actually fed to rats as a 
source of vitamin A by DRUMMOND (1919, 1920, 1925), 
by M. STEPHENSON (1920), and by STEENBOCK (1921). 
The two former got negative results, but STEENBOCK, 
using recrystallised carotin of constant melting-point, 
found that it promoted growth in rats on a deficient 
diet. All these observations, however, except that of 
DRUMMOND in 1925, were earried out at a time when 
the fat-soluble vitamins A and D were not differentiated 
and all tests of substances for vitamin A which were 
performed in that period are now regarded 
unreliable. DRUMMOND’s observation of 1925 is not 
open to this criticism, and has stood in the literature 
as the chief evidence that vitamin A cannot be sup- 
plied in the diet as carotin. This year he has repeated 
his experiments,' and again obtained a negative 
result, using a highly purified carotin of melting- 
point 184-9° ©, Three other sets of workers, however, 
report results different from his, but corresponding 
with one another's. EULER, KARRER and co-workers, 
THomas Moore, and SMEDLEY-MAacLEAN, HUME and 
co-workers, have all found that vitamin <A 
adequately supplied to a rat on a deficient diet by a 
daily dose of 0-01—0-005 mg. of recrystallised carotin. 
The last-named group found even 0-003 mg. to be a 
sufficient dose of a carotin of melting-point 178° C. 


close. 


also 


as 


1s 


? Duliere, W. L., Morton, R. 


10 A., and Drummond, J. C.: Chem. 
and Ind., 1929, xlviii., 518. 











and of iodine value 330, and also that the minimal 
decreased with the increasing purity of the 
preparation. It is true that the melting-point of 
some of the carotin used by DRUMMOND was higher 
than that of any used by the other workers, and the 
truth may simply be that he is working with the pure 
substance, whilst the others are employing a con- 
taminated carotin in which the contamination repre 
sents vitamin A. The situation would then be very like 
what happened in the case of ergosterol, the parent 
substance of vitamin D, which proved to be a con 
tamination of cholesterol. On the other hand, some 
thing very much more fundamental may be at stake, 
and it may be that when the cause of the discrepancy 
between DRUMMOND’s result and those of the other 
workers explained, our understanding of the 
chemical nature of vitamin A may much 
advanced ; though even if pure carotin is found in 
certain circumstances to supply vitamin A, some 
additional explanation needed to include the 
means by which the vitamin is supplied in liver oils. 
A contribution by Mr. Moore on p. 380 of our 
present probably brings this explanation a 
step nearer. In the circumstances of his experiment. 
the consumption of carotin in large excess by two 
albino rats did not lead to any considerable increase 
of pigment in the liver, but was followed by great 
intensification of the antimony trichloride colour 
reaction for vitamin A, also in the liver. The observa- 
tion suggests rather forcibly that the large consump- 
tion of carotin had in some way contributed to the 


dose 


1s 


be 


is 


issue 


formation of a reserve of vitamin A. A_ further 
observation of great interest is recorded by 
EULER and Karrer, but awaits confirmation. They 


have tested several other lipochrome pigments and 
their derivatives as sources of vitamin A ; ot 
these were negative, but one, dihydro-a-crocetin, 1s 
reported to be active for rats in a daily of 
0-O15 mg. 


most 
dose 


The problem from the point of view of the colour 
test for vitamin A was discussed 
August 3rd by Mr. Moore, who pointed out how 
the intrusion of carotin concentrates, rich in 
vitamin A, has vitiated the reliability of the antimony 
trichloride colour test for vitamin A ; for such pre 
parations of vitamin A of plant origin a_ biological 
test with rats is the only criterion, but the colour test 
still held to be valid in the of liver oils. 
Should it prove that carotin can in certain circum 
stances supply vitamin A, another series of researches, 
which hitherto have somewhat battled interpretation, 
would receive an explanation, F. P. UNprRuILL and 
co-workers,2, and J. GOLDBERGER and co-workers, 
last year both described a condition called * black 
tongue” in-dogs, which is produced on certain diets. 
GOLDBERGER’S syndrome is cured with yeast and 
seems to represent pellagra in the dog. UNDERHILL’S 
syndrome is not cured with yeast, but with butter, 
pig’s liver, eggs, carrot, and recrystallised carotin. 
The condition is said not to have been cured with 
cod-liver oil, and on this ground, and it is 
curable with pure carotin, the possibility that it is 
due wholly or partially to a vitamin A deficiency is 
dismissed. The diet used appears incomplete in other 
ways, but on the whole, in view of the list of curative 
substances, and in the light of the new evidence about 
carotin, the suggestion that this form of black-tongue 
is due to vitamin A deficiency certainly deserves 
reconsideration. 


in our columns on 


is 


Case 


because 


* Underhill, F. P., and Mendel, L. 


B.: Amer. Jour. Physiol., 
1928, Ixxxiii., 589. 
*Goldberger J., and others: United States Pub. Health 


| Rep., 1928, xliii., 1385. 
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CARDIO-AORTIC SYPHILIS. RAY LANKESTER. 

Botu the difficulty in diagnosis and the dis- Sirk Epwin Ray LANKEsTER, whose death at an 

appointing results of antisyphilitic treatment in | advanced age occurred last week. was the most 


cardio-aortic syphilis were referred to by those who | 
took part in the discussion on this subject at the 
meeting of the British Medical Association, a report 
of which appeared on p. 330 of our last issue. 
There is a general consensus of opinion that the 
common cardiovascular syphilitic lesion is an aortitis. 
This often gives rise to no symptoms whatsoever, and 
is only discovered post mortem in a patient who has 
died of some other disease. Sometimes, however, the 
aortitis leads to aneurysm of the aorta—perhaps the 
most distinctive of the syphilitic lesions, since it is so 
rarely due to other causes. Sometimes the process 
involves the root of the aorta producing incompetence 
of the aortic valves, or leading to partial obstruction 
of the orifices of the coronary arteries with its sequel 


angina. Aortic incompetence is, however, also a 
common result of rheumatic infection, though it is 
then generally associated with mitral stenosis 


Similarly coronary arterial disease may be a_ part 
of the general degenerative accompanying 
senescence, and the resulting ischemic fibrosis is of a 


process 


similar nature to that produced by syphilis. Age, | 
therefore, is an important consideration in the | 


diagnosis. Rheumatic heart disease is essentially an 
affection of youth, while atheromatous changes appear 
late in life. Syphilitic heart lesions, on the other 
hand, generally become manifest between the ages of 
35 and 50, and the sudden appearance of anginal 
symptoms or the discovery of aortic regurgitation, in 
a previously healthy subject, in middle life, should at 
once arouse suspicions of a possible syphilitic 
etiology. The Wassermann reaction is less helpful 
in diagnosis than the casual observer might anticipate. 
As several speakers pointed out, symptoms of heart 
disease plus a positive Wassermann are by no means 
conclusive of cardio-aortic syphilis, and still less does 
a hegative Wassermann exonerate syphilis as the 
causal factor. The symptoms of cardiovascular 
involvement do not generally make their appearance 
for 15 years or more after the primary infection. 
But, once they have appeared, the progress of the 
disease is often rapid, and it is unusual for the patient 
to live for more than two or three years after the 
condition is first diagnosed. By thorough anti- 
syphilitic treatment of the primary infection we may 
hope to prevent the development of cardiovascular 
lesions ; but when once those can be 
nised, neither arsenic, mercury, nor iodides will give | 
more than a temporary relief. The treatment then | 
becomes that of heart failure, and antisyphilitic 
remedies are a secondary consideration. 





lesions recog 


It is possible that the future may have in store new 
developments in the clinical outlook on cardiac | 
syphilis. WaARTHIN has been able to demonstrate the | 
presence of spiroch#tes in the heart muscle of a series 
of patients who died suddenly after a brief period of 
ill-health—-generally less than 48 hours. These cases 
he regards as examples of malignant exacerbation of 
latent syphilis. He has also demonstrated certain 
more chronic lesions of the heart muscle which he 
believes to be pathognomonic of syphilis, and is of 
the opinion that syphilitic myocarditis is a much 
more common condition than is generally believed. 
At the present time there is no link between these 
pathological findings and the clinical manifestations, 
but the evidence is sufficiently definite to suggest 
that it may become necessary to modify our present 
view of cardiovascular syphilis as being essentially 
an aortitis. 





; coroner 


widely known man of science in England, and among 
not only his acquaintances but his intimate friends 
he could count a large of medical men of 
every of different standing Oo! specialty in the 
By family ties this was made probable, 
for he was the eldest Dr. Epwin LANKESTER 
who succeeded the founder of THe LANCET as medical 
for Central Middlesex, while his brother is a 
well-known physician, and his own training, after a 
boy's acquaintance with was purely 
scientific lines. Thus it was natural that LANKESTER 
should appreciate, instinctively or logically, the aims 


number 
sort 
prole SSLON. 


sol ot 


classics, on 


of medicine, and medicine owes him a debt in many 
directions, He was the leading zoologist in this 
country, and we do not know who has a better claim 
than LANKESTER to be considered the leading 
zoologist of the world. Not only was his equipment 
perfect but he had a venius for communicating his 
knowledge. As lecturer and author alike, his clear 
arrangement of material and his logical methods of 
expression introduced to a varied public those 
scientific aspects of biology which were exactly 


for 
medicine ; 


needed a comprehension of the large outlook of 
and his immediate pupils, who benefited 
alike by his genius and his friendship, became them 
selves agents for spreading still further the doctrines 
of progressive biology. Through them, as through 
his own personality, LANKESTER can be con 
sidered a pioneer along many different lines of medical 


vreat 


thought and work—lines which would never have 
been laid down had it not been for the constructive 
genius and power of logical coérdination which 


suggested them. 





Annotations. 


“‘Ne quid nimis.”’ 


INFANT MORTALITY. 

\vr the end of the week there was 
Ministry of Health a Report on 
constituting the English 


issued from the 
Infant Mortality, 
contribution to an inter- 
national inquiry which been instituted by the 
League of Nations. In accordance with a general 
plan the English inquiry takes the shape of an investi- 
gation in certain parts of Staffordshire and in Sunde1 
land where infant mortality is relatively 
Oxfordshire and Croydon where it is relatively low. 
The primary object of the inquiry was to ascertain 
the causes of infant mortality in these centres during 
1927 and 1928, and previous investigators of the 
subject will have the satisfaction of knowing that the 
general findings of the inquiry support views which 
are already held, little having been elicited that 
at variance with English experience. 
Throughout the Report the subjects of infant mot 


has 


high, and in 


was 


tality in these districts are considered under two 
heads—namely, (1) stillbirths and deaths during the 
first six months of life (neonatal deaths), and (2) 


deaths from postnatal causes—and the main part of 
the Report istaken up by an analysis of the principal 
causes of these two groups of deaths in the four 
selected localities. The analysis is accompanied by 
statistical notes from Dr. Peter MeKinlay upon such 
points as mortality in relation to the order of birth 
in the family, the birth-rate in relation to the social 


? International Inquiry, Health Organisation of the League cf 
Nations ( English Section), Report by Dame Janet Campbell, M.D. 
McKinlay, 


With Statistical Notes by P. L. M.D. 








394 THE LANCET,] 


NERVES IN CANCERS. 





PNEUMOCONIOSIS, [aveust 24, 1929 








status and housing conditions of the family, and the 
mortality in relation to those conditions, and in 
relation to the age of the mother, and the well-being 
or indigence of the family. The general findings of 
the Report are confirmatory of previous experience 
in respect of all the circumstances adduced. Thus 
first pregnancies are found to be attended with a 
higher death-rate than is met with in the imme- 
diately subsequent group of births. but the latest 
children born have, on the whole, the highest mor- 
talitv-rate. Clinical experience would have antici- 
pated this, as it would also have anticipated the 
conclusion that bad housing and overcrowding are 
definitely prejudicial to infant life, although 
natal cases are much less closely associated with a 
dense population than are the deaths from post- 
natal There is a fairly clear dividing line 
between the causes of stillbirths and neonatal deaths 
on the one hand and deaths after the first month of 
life on the other. Out of 1083 deaths investigated in 
the selected districts. 774 were either born dead or 
died during the first month of life, prematurity and 
obstetric difficulties. including ante-partum hamor- 
rhage. accounting forthe figures : while in the second 
group of older infants we find respiratory diseases 
and gastro-intestinal diseases, many of which have 
an infective origin. to constitute the main scourges of 
infancy. 

The manner in which the investigation has been 
conducted makes the Report a valuable document 
for reference; new facts or new doctrines it may 
not contain, but it forms a good example for local 


neo- 


causes. 


investigation with regard to a subject which every 
health authority of the country must keep pro- 
minently before their own and public attention. 


The first concrete suggestions of the Report are that 
general sanitary environment, and particularly hous- 
ing. requires improvement. and that there should be 
established throughout the country a maternity 
service for mothers whose circumstances call for such 
aid. the service to include adequate attendance at 
childbirth and hospital provision for abnormal cases, 
or where domestic environment calls for it. Other 
suggestions are, and naturally are, that home-visiting 


and welfare centres should be developed, that a 
domicilary nursing service should be instituted, and 
that domiciliary medical attendance under the 


National Health Insurance service should be extended 
and hospital accommodation for infants increased. 
At the the document appear the following 
far-reaching and valuable advice——namely, 
that further scientific investigation of infant hygiene 
should be conducted together with training of medical 
students in the subject, and that the public generally 


close of 


pieces ot 


should be educated in the importance of securing 
suitable provision for maternal and child welfare. 
Dame Janet Campbell's words which close the 


Report allow that little elucidated or suggested in if 
will be new to students of this question, but describe 
the paramount value of the investigation as lying 
in the more exact definition and emphasis of certain 
known but not always fully recognised facts and in 
the clearer light which it throws upon conditions 
under which many babies now live and die. She would 
have us not rest content with thinking that the present 
machinery for supervising infant health and welfare 
is relatively complete and satisfactory. for ** much 
vet remains to be done before it can be said with 
truth that the pregnant woman and the young 
infant are receiving all the support and all the assist- 
ance due to them from the community if the children 
of the nation are to multiply and prosper.” Every 
social worker will be in agreement here. 


NERVES IN CANCERS. 


THE most fundamental character of tumours is 
their functional isolation from the harmonious 
corporation of the body in which they live; they 
live for themselves alone. Correlated with this 
isolation is the traditional fact that they have no 
blood-vessels or nerves of their own; we call it a 





“fact because there is still no reason to doubt that 
in a broad general way it is true. The more we know 
of tumours, however, the more we realise that they 
grade into normal tissues. structurally and function- 
ally, and some of them reproduce something of the 
physiological action as well as the histological strue- 
ture of the from which they spring. We 
might therefore expect that in some instances tumours 
might be found to have some blood-supply and some 
nerves of their own, not to the normal extent but 
imitating it in greater or less degree. That secondary 
tumours may excite a new growth of vessels out of 
proportion to the connective tissue reaction has been 
known for some time. A few observers have claimed 
that they may do the same with nerves, and Prof. H. 
Oertel, of Montreal, has lately published ! the results 
of a long search in human tumours by the new silver 
methods. He shows beyond much doubt that nerves 
can be found in a good many new growths. and from 
their intimate disposition in relation to the neoplastic 
cells he seems to have made out a fair case for his 
belief that they are in functional relationship to the 
tumour tissue. supplying the parenchyma as well as 
the vessels and connective tissue. By the nature of 
the case anatomical evidence by itself can hardly be 
quite convincing, but his descriptions and illustra 
tions merit careful study. Negative findings are of 
little importance ; knowing the lawlessness of tumours 
in general we should hardly expect that all of them 


organs 


would have nerves. and that most have no nerves is 
no great argument against the thesis that some 
possess them. 
PNEUMOCONIOSIS. 
THE list of pneumoconioses, as everv student 


knows, begins with anthracosis, a term applied to a 
pulmonary fibrosis affecting the workers in coal mines 
and, more loosely, to the pigmentation of the lungs of 
town dwellers as commonly revealed at autopsies. 
The researches of André Jousset*? who has made a 
careful pathological and chemical study of the pigment 
found in the lungs of both town dwellers and coal 
miners, indicate that the use of the word anthracosis 
in either connexion is incorrect. He maintains that 
what has been assumed to be carbon is in reality a 
residue of black oxide of iron, ‘‘ not physiological dirt 
but pathological dross.’ The black oxide may be the 
legacy of hemolysisfollowingstasis,in which case yellow 
pigment is produced, or of infection and inflamma- 
tion which whether acute or chronic results in a deposit 
of black pigment. The mixture of the two pigments 
commonly found points to their community of origin. 
The large detached alveolar cells, often described as 
‘dust cells,’ according to Dr. Jousset do not contain 
infected particles of inhaled carbon or other foreign 
matter, but pigments representing different degrees 
of oxidation of iron derived from hemoglobin. When 
tuberculosis has been found in the “ anthracotic ”’ 
lung, it has been assumed that the tubercle bacillus 
has found a suitable nidus in tissues which have 
undergone fibrosis due to the irritation of inhaled 
carbon. But carbon is not a pulmonary irritant and 
the examination of the sputa of miners made at 
intervals after they have left the mine shows how 
rapidly the lungs clear themselves of coal dust. 
The source of the pulmonary pigment must be found 
elsewhere. Dr. Jousset points out that pulmonary 
tuberculosis is always accompanied by a deposit of 
melanin which impregnates even the smallest tubercles 
and is especially well seen in the environment of 
cavities. Thus the pigment, in these cases as in 
other congestive and hemorrhagic states of the lung, 
is the result and not the precursor of disease. The 
French miner, as such, is neither more nor less liable 
to consumption than other workers. But mining is 
not simply a matter of digging for coal, operations 
in many of the French coal mines include rock-drilling, 


‘Jour. of Path. and Bact., 1929, xxxii., 557. 
*Rapports de l’anthracose et de la tuberculose pulmonaire, 
Rev. de la Tuberculose, 3e Série, 1928, ix., 884. 











dust is possible. It has been found that workers at 
the rock-face are specially liable to pulmonary com- 
plaints. An analysis of the lungs of miners who had 
died as the result of accident showed a comparatively 
high percentage of silica and iron. 
and pigmentation would thus seem to be three stages 
in the development of ** miners’ lung.” 

If too much attention has been paid to anthracosis 
as a possible source of disease, too little has been paid 
to other occupational causes of pulmonary fibrosis. 
Attention has recently been directed to the grave 
results which may follow the inhalation of asbestos 
dust in factories for the carding and spinning of this 
substance.’ Asbestos fibre contains a relatively high 
percentage of silica and this differs from carbon in 
having an intensely irritant action upon the mucous 


Silicosis, sclerosis, 


membrane of the bronchial tree. Pulmonary 
asbestosis, when once established gives rise to an 
intense dyspnoea which precludes the patient from 


the slightest exertion, may be accompanied by extreme 
cachexia and often leads to an early death from 
broncho-pneumonia. If the student must omit 
anthracosis from the head of his list of pneumoconioses 
asbestosis should be substituted for it, at any rate, 
till more vigorous action on the part of those charged 
with the supervision of factories and the control of 
occupational diseases has reduced the incidence of 
this disease. 


EXPERIMENTAL ELECTRIC SHOCK. 


A COUPLE of vears ago we commented! on a paper in 
which Dr. R. W. lan Urquhart, of the University of 
Toronto, described experiments on the effect of strong 
alternating currents onthe nervoussystem of animals. 
He showed then that when an alternating current of 
suitable strength was passed through the base of the 


brain, the nerve centres were paralysed or blocked in 
such a way that the respiratory. vagal, and con 
junctival reflexes were inhibited. Provided that 
there was no charring. these reflexes returned after 
a time if efficient artificial respiration was kept up. 
In collaboration with Dr. E. Clark Noble. Dr. Urquhart 
now records® further observations on this condition, 


which he terms a-e block, to distinguish it) from the 
anelectrotonus produced by a direct current. Shocks 
were administered to the cardinal centres of the brain 
and spinal cord and to the sciatic nerve of rabbits. In 
the experiments on the brain, one of the vagus nerves 
was isolated and severed at the level of the ericoid 
cartilage and arranged so that the central end could 
be stimulated by weak induction shocks. The 
occipito-atloid membrane was exposed, and a special 
button eleet rode applied te it. \ point electrode was 
inserted high up the nose. The current. which was 
applied as soon as the animal was enough recovered 


from the anwsthetic to give a conjunctival reflex, 
varied from 1200 to 1850 milliampéres, and was 
passed for two seconds, Artificial respiration was 


begun as soon as possible after the current was broken, 
and it was found that normal respiration returned at 
varving intervals up to three and a half minutes, the 


pupillary reflex and vagal response reappearing 
decidedly later, always within a few seconds of each 
other. The relative shortness of the blo« k Was pre 
sumably due to the immediate commencement of 
artificial respiration. Further tests cf no littl 
clinical importance showed that if resuscitation was 
delaved for two anda half to three minutes, the 
animal rarely recovered; that no advantage was 


gained by the use of pure oxygen or of oxygen and 
carbon dioxide mixtures. and that the chance of 
recovery was not increased by injections of adrenalin. 
Currents of varving frequency all produced much the 


same results. Tests were also made on ten rabbits to 
determine the truth or error of the current belief that 
shock patients sometimes relapse after spontaneous 
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breathing has been re established. Two of the anit 
were found ‘ad next but the other 
were apparently quite unharmed. Since the « 
death could not be ascertained. the authers 1 
experiment as inconclusive. The attempts to demor 

strate block in the spinal cord met with many technical 


ck morning, el 


ause of 
aid 1}. 


difficulties, but it was established that a current ct 
750 ma., applied for two seconds, produced a block 
lasting five minutes in a decerebrate cat. In the 
sciatic nerve of the rabbit the smallest current that 
would produce block was 2 ma., applied for twe 
seconds, The block was confined to the length of 
nerve through which current was passed, and did not 
spread as in anelectrotonus. Its duration varied 
directly with the strength of the current. and after a 
certain limit recovery did not occur. 

These experiments bear out still further the impor 
tance of starting artificial respiration immediately 
after an electric shock. They show that whereas it is 
possible to save life and health by immediate first-aid. 
a delay even of a couple of minutes may mean the loss 
of the patient. This fact should be pres ed onthe 


minds of all electrical works 


1s 


THE ANXIOUS LITTLE TACHYPHAGE. 
New 
as the 


York is said to possess an organisation known 


Three-hours-for-lunch Club, which was devised 


to combat the evil influence ol the quick lunch 
counter. The anxious little tachyphage.” a typ 
of dyspeptic admirably described by Dr. Paul Michon, 
would certainly not be eligible for membership until 
he had radically revised his habits. Live with hin 
fora day, savs Dr. Michon,. and his digestive troubles 
will be more easily understood. He wakes in the 
morning with a tight feeling in his epigastrium at 
the thought of what is before hin lies in bed too 
long thinking about his troubles, hurriedly wets 
through his dressing. tovs with his dull breakfast. 
and rushes off te the office. At every de lay on the 
journey the epigastric discomfort reminds him of its 
presence, and a morning spent in telephoning, inte 
Viewing, and correspondence harasses hin still 
further. Home to lunch with the telephone too clos 
to his table. he bolts his food, drains his glass at one 
}xulp, and throughout the meal crumbles bread and 
/ chews at it nervously. Then to the office again, he 
throws himself once more into the press of business. 
and ends the working day with a hurried dinner so 
as to rush off to a theatre o1 reception, This sort 
of thing continues vear after vear, its victim con 
stantly denying the possibility of anything going 
wrong with his health, until quite suddenly the sug 
gestion of an ulcer or growth in his stomach brings 
the “ tachyphage.” a little more anxious than usual, 
to the physi lan. I nless he is live ky enough to meet 
someone who really understands the sort of life he 
leads he may quite well be sent away with merely 
an alkaline powder and some pious hopes about his 
diet. Dr. Michon insists on the essentially psycho 
pathic nature of the malady and prescribes his treat 
ment under three headings. First, there is the 
direct treatment of the stomach. and this is to be 
reduced to minimum. Alkalis are definitely for 





bidden, and all that is allowed is a powder of animal 


charcoal or of kaolin before the main meal of the 
day. Secondly. there is the treatment of the tachy 

phagia ¢ instructions for this must be written. 
Regular hours for meals and a generous allowance of 
time for each meal are important. while papers, 


messages, and the telephone must be banished during 
its progress. At the mealitself solids must be eh 
and not bolted, and liquids taken in small portions 


wed 


throughout. while a definite and reasonable ration of 
bread should be selected beforehand and not exceeded. 
Thirdly, the general anxious state must be dealt 
with by what some people may call psychotherapy 
and others common sense. Walking without hurry 
should be substituted as far as possible for other 
modes of transport, while moderation in all work 
Presse Méd., July 20th, p. 952 
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and the various forms of pleasure-seeking must be 
tactfully counselled. Medicaments to curb the 
activities of the sympathetic nervous system, such as 
belladonna, may be administered before meals, and 
especial attention should be directed to securing 
regular hours of sleep, for which purpose sedatives 
such as valerian and the bromides are recommended. 
This is all very well, a critic may say, but how is 
one to tell that this sort of treatment is all that is 
required, and how many times will a real case of 
gastric ulcer or of malignant disease give much the 
same sort of vague story as this other type of case F 
Dr. Michon does not despise radiological assistance, 
but he thinks the diagnosis pretty evident from the 
patient’s appearance and behaviour. Look at this 
man, he says, still young. who comes to consult you 
for gastric trouble. His rapidly roaming eye looks 
first at one corner of your consulting room, then at 
another, now stares vou straight in the face, now is 
off on another tour of inspection. His restless face 
looks as if the worst is about to happen, and in a 
brief and nervous way he describes his symptoms, 
none of which really suggest the idea of an organic 
lesion. Such, he holds, and with good reason, is the 
clinical picture of the ** anxious little tachyphage ”’ 

a figure who is becoming increasingly common in 
these islands. Possibly the best way to combat this 
occupational disease would be to invite the Three- 
hours-for-lunch Club to start a mission in England. 


HEALTH AT THE JAMBOREE. 


THE organisation of the Boy Scouts’ World Jam- 
boree at Arrowe Park, Birkenhead, nowhere showed 
to better advantage than in the medical department. 
The hospital, which was in charge of the Medical 
Commissioner, Lieut.-Colonel J. C. Holdich Leicester, 
consisted of nine marquees and six bell tents. Four 
of the marquees were wards, each holding 16 beds. 
Another was divided into two parts, one-third of its 
space being used as a dispensary and the rest as an 
emergency operating theatre. A sixth marquee, 
similarly divided, served as a dental clinic and an 
out-patient department. The remaining three were 
used respectively as an office, a store, and a dining- 
tent for the staff. One of the bell tents was a store- 
room for patients’ clothing and the other five were 
isolation wards. A small portable plant supplied the 
hospital with electric light, and all the units were 
linked by telephone. Cooking was all done out-of- 
doors under a corrugated iron roof. The Cheshire 
Girl Guides Association supplied the entire nursing 
and executive staff, whilst Colonel Leicester was 
assisted in his medical work by three local practi- 
tioners and a number of local honorary consultants. 
The dental clinic was under the supervision of Mr. 
H. H. Tomlinson, who was assisted by a staff of six 
dentists. 

More than 30,000 scouts attended the camp, and 
it is surprising that in the three weeks only 321 had 
to be admitted to hospital. Of these, 52 were evacuated 
to local hospitals as being likely to need attention 
for more than a few days; this figure included nine 
cases of infectious disease sent to Birkenhead Fever 
Hospital. All the rest returned to their units 
relieved or cured. Tonsillitis accounted for 70 cases, 
and the next commonest types of ailment for which 
admission was necessary were cuts, stings, or bruises 
(39 cases). These were closely followed by chills, 
malaria, and malaise (28 cases), and pyrexia (26 cases). 
There were 21 fractures and dislocations, 14 sprains, 
15 cases of constipation and colic, and 14 of other 
stomach troubles. Considering the mud and damp 
in which the camp has lived, the proportion of 
respiratory disorders was low; there were 11 cases 
of asthma, bronchitis, and catarrh, 8 of “ influenza,’’ 
and 7 of pneumonia and pleurisy. Coughs and colds 
might have been expected to number more than 80, 
while rheumatism accounted for only 3 admissions. 
Twenty operations were performed for the reduction 
of fractures and repair of other injuries. The out- 





patients’ department was attended by 1229 boys, 
271 of whom had cuts and wounds (68 septic), and 
125 had boils. Scalds, burns, sunburns, and abrasions 
accounted for 108 more. Naturally the greatest number 
of in-patients were English: 160. French followed with 
47, and Scottish 12, Welsh 12, Irish 11, and Ameri- 
can 9, came next. A really remarkable absence of 
epidemic disease and of serious illness in such a large 
concourse was very largely due to the efficient 
hygienic precautions taken by the Assistant Camp 
Chief (Health), Major M. B. Ritchie. ably seconded 
by the Hygiene Commissioner, Dr. Richard Wyse. 
The stagnant pools in the woodland areas were freed 
from infestation and the water-supply was carefully 
planned. The latrines were adequate in number and 
suitably placed, and an expert staff saw to their 
emptying and cleansing. The camp was patrolled by 
members of the St. John Ambulance Brigade and 
the British Red Cross Society, and whenever possible 
the boys were medically examined before 
to camp. There is a first-aid post under 
supervision at the rest camp organised at 


coming 
medical 
Earl's 


Court for scouts who wish to stay in London before 
or after the Jamboree. Here, again, local hospitals 
are coOperating cordially. The organisers and 


medical staff are to be congratulated on the success 
of their work, which may well form a model for future 
encampments of the same kind. 


THE TREATMENT OF ENURESIS IN CHILDREN, 


THE psychological causation of nocturnal enuresis 
in children is much emphasised nowadays, and many 
writers discredit all forms of treatment by medica- 
ments, diet, restriction of fluid, or the various forms 
of surgical intervention. Two recent papers illustrate 
possible methods of approach along the lines of what 
is called psychiatry. Dr. R. C. Hamill? holds the 
view that enuresis is a conduct disorder and can be 
perfectly well stopped when the child so desires. 
He explains to both child and mother that the only 
reason why the bed is wet is that the child prefers 
a wet bed to getting up, and once the child admits 
this and assumes responsibility for its conduct a 
cure is effected. In Dr. Hamill’s opinion any other 
suggestion will only be detrimental to the child’s 
interests: to accuse the tonsils. prepuce, hereditary 
influences, and so on will merely furnish the child 
with excuses for its ill-behaviour. With a young 
child the mother must quietly assume that nothing 
short of a dry bed every night can possibly be expected 
from her offspring, and with an older one, who can 
understand Dr. Hamill’s ingenious explanation of 
conscious control during sleep. a few talks at the 
psychiatric clinic will usually complete the cure. 
Out of 80 cases thus treated 40 were entirely rid of 
the habit, and of the other 40 some were improved, 
some not improved but still under treatment, and 
some had been lost sight of. Dr. Hamill claims that 
this treatment is ‘‘ specific,’ and Dr. I. S. Wile 
makes a similar confident claim of great success for 
two methods of treating enuresis which he brings 
forward.?. Dr. Wile says that for cases of enuresis 
In institutions the method of personal approach to 
each child is quite impossible, so in the first of his 
two methods a “ group approach’’ was employed. 
In this scheme the inmates of the institution—the 
Hebrew Orphan Asylum in New York City—were 
divided into teams, and the object of the campaign 
was explained separately to the boys and girls. Each 
team elected a captain, and each week the percentage 
of dryness was calculated for the various teams so 
as to foster the competition spirit. The method 
employed by the teams was left to their discretion, 
but the usual plan was to wake up the offending 
members or to encourage the weaker members to 
greater efforts by means which are not stated but 
can be imagined. When a member of one of these 


2 Jour. Amer. Med. Assoc., July 27th, p. 254. 
* Med. Times, August, 1929, p. 223, 
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enuretic teams had remained dry for four weeks he 
or she was allowed to enter a regular dormitory. 
This scheme worked very well over a year, and for 
the second year the boys and girls were allowed to 
carry on without the interference of the ** psycho- 
pediatrician ’’ with equally satisfactory results. The 
second plan which Dr. Wile employed was to wake 
all male enuretics at 9 P.M., 12 midnight, 2 A.M., and 
5 A.M., the child being made to get up and visit the 
closet. The percentage of cures in this group was 
somewhere in the neighbourhood of 30 to 40° per 
cent., while by the **team’’ method the results 
seemed slightly lower, although their assessment was 
more difficult. Dr. Hamill claims for his plan of 
putting the responsibility on the child that it greatly 
aids in the development of character, by encouraging 
the inhibition of impulses without conscious effort. 
while Dr. Wile that the cured children in his 
series ** retleect their new power in personality and in 
physical health, together with some intangible 
immeasurable advantages along the line of better 
emotional stability, greater intellectual application. 


SaVs 


and finer social balance.’ Such claims have neve1 
been made for the old-fashioned belladonna method. 
but the percentage of cures obtained was probably 
verv much about the same. 
THE IMMUNISING DOSE OF VACCINIA. 

THE Rolleston Committee on Vaccination, in their 
report to the Ministry of Health last year, pointed 
out that definite expe riments do not seem to have 
been made ** to determine the minimal dose sufficient 
to give rise constantly in the human being to the 
characteristic vesiculal manifestation and to 
immunity lasting for a reasonable time.” In the 
light of their suggestion that ‘experimental 
observations be made to ascertain if it is feasible to 
increase the dilution of vaccine lymph beyond the 
present degree without impairing its efficiency.” it 
is interesting to note some results obtained by Dr. 
Peter Clearkin,' of Tanganvika, in an investigation 
of vaccinal immunity in monkeys. Ile used a 


variolous strain obtained from a case of small-pox 
in 1920. Its virulence was maintained by alternate 
passage from calf to animal, and the titre was ascer- 
tained by the intradermal injection of O-1 c.em. of 
serial dilutions on the shaved abdomen of the 
monkey. The highest dilution causing vesiculation 
was taken as the titre, and the minimal infective dose 
was calculated from it. The immunity of the 
monkeys was tested, from 14 to 28 days later, by 
insertions of serial dilutions of a fresh, very active 
vaccine. The number of monkeys used was not 
large and the estimation of the minimal infective 
dose in this way rough, but the experiments 
showed that very small quantities of vaccinia virus 
protect against enormous The immunity 
given by 66 minimal strong that 
given by 20,000, and against 50,000 
minimal infective doses. In another experiment, 
two minimal infective doses protected against 
100,000. Dr. Clearkin thinks that these results form 
a useful guide in the vaccination of human beings, 
since the dermal reactions of the monkey are very 
much the same those of man. He points out. 
however, that the whole problem of anti-variolous 
immunisation is bound up with the production of a 
stable vaccinia virus. 


Is 


doses, 
was 
protected 


doses as as 


as 


OPHTHALMOSCOPIC SIGNS IN HEART DISEASE 

A PAPER by Wallan M. Yaterand Henry P. Wagener, 
of the Mayo Institute* analyses the post-mortem 
findings in 137 cases of heart disease, in which the 
fundi had been examined ophthalmoscopically during 
life. The were classified first according to 
species of heart disease and secondly according to 
character of the changes observed in the fundus. 


cases 


' Brit. Jour. Exper. Path., August, 1929, p. 237. 
* Amer. Jour. Med. Sci., July, 1929, p. 105. 





The writers conclude that ophthalmoscopic examina- 
tion yields negative results in heart disease unless 
this is due to or associated with hypertension, coronary 
sclerosis, or subacute bacterial endocarditis. Of the 
137 S$ had subacute bacterial endocarditis, 
death being due to septiceemia in all cases. Embolic 
lesions were noted in 2 Thirty-two patients 
were Classified under the heading of hypertension ; 
of these, 25 died of cardiac decompensation with or 
without uremia, 4 of hemiplegia, 2 after operations, 
and 1 after an accident. All but one out of the 32 
showed of the retinal arteries of ** hyper- 
tension type ’’’; by this the authors mean generalised 
constriction of the calibre of the arteries with exaggera- 
tion of the arterial reflex stripe, irregularities in the 
lumen of the arteries, and arterio-venous compression. 
In addition to these 17 showed retinitis 

i.e., scattered cotton-wool patches and haemorrhages 
and oedema of the retina, occasionally ev: 
the disk. In three other cases there were haemorrhages 


cases, 


cases. 


sclerosis 


changes, 


n oedema of 


not severe enough to come under the term retinitis. 
In this series, therefore, very nearly all those cases 
of heart disease which were dependent on high blood 
pressure alone showed retinal changes. Among 
25 cases in which coronary scler was found, 19 
deaths had been due to causes purely cardiac and 
six followed operations. In many of these cases, and 
also in 11 cases of mixed type, high blood pressure 
was present and fundus changes had been recorded. 
These changes were often merely indicative of what the 
authors term senile arterio-sclerosis—that is, only 
|} an alteration in the light reflex, difficult to diagnose 
without any marked constriction of the retinal 
Veins or alterations in the calibre of the arteries. 
Leaving these mild cases aside, the investigation 
showed that out of the 137 Cases unde review a2 had 
been diagnosed as having retinal arterio-sclerosis 
of the more severe or unmistakable type with o1 
without retinitis. Even more interesting is the 
obse rvation, already recorded, that, in the 32 case inh 
which hypertension was the only cause of cardiac 
disease discovered, typical retinal changes had been 
present in $1. 
DIABETIC COMA. 

Dr. EK. PP. Joslin does well to point out that 
although seven years have now passed since the 
discovery of insulin, diabetic coma goes on takings 


its toll. It 


is, as he says. high time that deaths frora 
this cause very rare, and the simple ouciine 
of treatment which he sets out would go far towards 
achieving this if it were generally carried out. The 
treatment of the emergency of coma should, he says, 
take precedence over everything else and as soon as 
the diagnosis has been made insulin should be injected 
subcutaneously every half hour in of from 
10-40 units or more until returning consciousness, 
normal respiration, and decreasing glycosuria show 
that recovery is beginning. To meet dehydration, a 
quart of normal saline should be injected 
cutaneously at once, because in coma it is dangerous 
to trust to retention and absorption of liquids by the 
mouth or rectum. Intravenous injections are satis- 


became 


doses 


sub- 


factory if given slowly to avoid distensi« n of the 
heart. The circulation, he suggests. may be stimu- 
lated by caffeine sodiobenzoate in doses of 2rs. 73 


given if necessary four-hourly. The stomach should 
be gently washed out so that liquids will be retained, 
and fluid containing about 50g. of carbohydrate 
should be given in the first 24 hours. A gradual 
return to simpler articles of regular diet may then be 
made, the dose of insulin being regulated by frequent 
urinary tests, at first every two hours and late! 
every four or six hours. The dose of insulin should 
bel5 units for a red reaction with Benedict's solution. 
10 for a yellow, and 5 for a green, and no insulin is 
required if the urine is sugar-free. 

Prevention, however, is better than treatment and 
the patient must be taught to avoid coma. Ie must 
never omit insulin, in Joslin’s opinion, long 


sO as 


* Jour, Amer. Med. Assoc., 1929, xciii., 
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there is sugar in his urine, and irrespective of the 
diet he is taking he must increase the dose if he has 
fever or an infection. This is an aspect of the subject 
lately treated of by Dr. R. Boulin,* who places infec- 
tion in the first rank of causes predisposing to coma. 
The more impressive conditions such as pneumonia 
and gangrene are, of course, not likely to be overlooked, 
but sore-throats, intluenza, boils, and small infected 
ulcers have an importance to the diabetic which is 


out of all proportion to their apparent gravity. Coma 
in a chronic diabetic accompanied by any of the 
above conditions does not react easily to insulin 
and the prognosis is correspondingly grave. Next to 


infection emphasis should be laid on fatigue, both 
physical and mental, whilst shock from trivial 
injuries, and intoxication by alcohol or anesthetics 


are other important precipitants of coma. Error 
in the diabetic régime is another and _ better 
recognised factor, and in this connexion Boulin 


mentions especially excess of animal 
In some diabetics, he says, too much meat is a far 
greater danger than too much fat. Surgical inter- 
vention is an obvious risk: this should not, however, 
mean that its aid withheld or even postponed, 
but only that due precautions are observed. Starva- 


proteins. 





is 


| 
tion he regards as a valuable weapon in the treatment | 
of precomatose conditions. The argument that | 
because in the normal subject it} produces slight 


acidosis it is therefore likely to increase the acidosis ! 
of diabetes, he dismisses as unjustified by facts: | 
many authorities have consistently used complete | 
starvation to reduce acidosis and have found it 
quick and reliable. As regards diagnosis he lays | 
stress on the gradual onset of mental and physical | 
feebleness passing progressively into loss of conscious- 
Coma never comes on unless there are large 
amounts of sugar, and acetone shown by the 
ferric chloride test, in the urine; but it is impossible 
by urinary examination alone to estimate the degree 
of acidosis, for this will depend upon the extent to 
which the kidneys allow these bodies to pass. Other 
and well-known signs of coma are loss of appetite. 
diarrh@a, vomiting, and abdominal pain, whilst the 
association of slow and ample inspiration and forceful 
expiration with a smell of acetone in the breath is, 
of course, Conspicuous evidence of its commencement. 


hess, 


as 


THE TRANSFUSION OF IMMUNISED BLOOD. 


WE may reasonably look on serotherapy as being 


still in its infancy. At birth it was the idol of all 
beholders; then it seemed to lose weight and 
popularity ; and now once more it shows signs of 
being a credit to the family. Notable advances 
have been made of late years, for example, in the 
therapeutic use of convalescent serum in quite a 


number of diseases, such as poliomyelitis and measles. 
gut obviously there are many difficulties in the way 
of getting suitable and sufficient serum from = con- 
valescent patients and the method has many limita- 
tions. The main effort is therefore concentrated on 
attempts to produce blood or serum with strongly 
antipathogenie properties. Theoretically, it should be 
possible to render whole human blood more potent in 
this respect than any animal serum, but in practice it 
has not proved very easy to do so. In applying the 
method to the treatment of acute illnesses most of 
those working along these lines have of necessity 
utilised non-specific transfusions. the donor of the 
blood being actively ** immunised ’” by injection of an 


indifferent “‘ antigen”? such as nucleic acid or a 
stock vaccine. It is customary to take the blood 
within 24 hours—usuallyv about six to eight hours 
after the inoculation— and give it at once to the 
patient. In less acute conditions there is, of course, 
time in which to try more specific immunisation of 


the donor, a procedure which ought to be free from 
risk if it is done carefully. Thus in treating enteric 


fever J. Clemens * gave injections of typhoid vaccine 
to the donors until the agglutination-titre of the 
tev, de Méd., 1929, No. 4, p. 431. 


Med. Klin., 1929, xxvi., 1021. 





serum had reached a high value, and carried out 
transfusion of blood to the patient Without any 
danger or disadvantage tothe donor. Greater difliculty 
is likely to arise with streptococcal infections in which 
immunisation is attempted by means of autogenous 
vaccines, and Clemens preferred to use blood taken 
from people who had recovered from sept wounds 
orerysipelas, seldom employing any preliminary inocu- 
lationsto raise their immunity. The choice of donot 
depended on study of the bacterial flora of secretions 
from the wound and of organisms obtained from the 
patients’ blood, and in the few 
appears that proven streptococcal septicamia which 
had shown no improvement after frequent injections 


cases he describes it 


of streptococcal serum and other treatment were 
completely cured. It is to be regretted that fuller 
details of these cases are not recorded, but so far as 


they go they support the view that immunisation of a 
donor by autogenous streptococeal vaccines as a 
preliminary to blood transfusion might be carried out 
in such a way as to prove useful in such conditions 


as subacute malignant endocarditis. Some of the 
work done in this country has indicated that a 
similar course of treatment may prove of value in 


conditions of chronic toxemia such as are sometimes 


present in rheumatoid arthritis or ulcerative colitis. 
With highly virulent organisms the process of 
|immunisation is likely to take a considerable time 


but in good hands it should certainly not be dangerous. 
In spite of the practical and theoretical 
which begin to crop up as soon as the subject is closely 
examined there are undoubted possibilities in this 
line of treatment. and it is not too much to hope that 
of them may 


obstacles 


sone Sonor be realised. 


SPECIAL GLASS IN SCHOOL WINDOWS. 


OPINION still differs about the value of having 
school-room windows made of glass which is pervious 
to ultra-violet ravs. We know that ordinary 
cuts off most of these rays, including those of shortest 
wave-length which are said to be peculiarly beneficial 


to health: we also Know that specially prepared 
glass will let such rays through: further, we may 
take it as proved that exposure to these short rays 
is often beneficial to weakly children. Here. then, 


is evidently a prima facie case for practical experiment, 
and such an experiment has now been made, In 1925 
a test undertaken in a Smethwick showed 
striking benefit to the health and nutrition of children 
who had their lessons ina class-r qm with windows of 
vita-glass, which is perhaps the best-known variety 
of special window glass of the kind under considera- 
tion. These results got a good deal of publicity, but 
it was felt that the small number of children (30 
and the lack of adequate controls made their reliability 
doubtful. Therefore last vear, at the instance of the 
Board of Education, athorough investigation was made 


P ] 
school 


in which a large group of children (240 in all) was kept 
under more elaborate observation. In his annual 
report Dr. Paul, the school medical officer for Smeth- 
wick, records the method and results of this research. 
Two classes were selected in each of three different 
schools. great care being taken to ensure that each 
pall contained children of the same average age, 
24. 84. and 13 respectively . of the same social status, 


and with similar school curriculum and environment. 


In each group one class was kept in a room with 
special windows, and for over a year from May, 1927, 
careful records were kept of the children’s height and 


weight. and of their hemoglobin index by von Fleischel’s 
method, whilst educational tests were also svstematic- 
allv conducted. From the tables showing the figures 
at the beginning and end of the experiment. which 
are set out in the report, it appears that growth was 


in no way greater in the vita-glass classes than among 


the controls. whilst the educational tests had inecon- 
clusive results. the most favourable figures being 
spread fairly evenly over both sets of classes. The 
average attendances were also no better in the vita- 


On the other hand, 
content figures were consistently 


the hemoglobin 
better in the vita- 


glass classes. 
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classes, the average increase for them being 


glass 


nearly 13, whereas in the control classes it was only 
about 74. Critics familiar with the technique of 
von Fleischel’s method might suggest that this 
difference is not significant, but in view of the 


scientific and judicial way in which the research was 


carried out, these figures must be taken to mean a 
real difference in favour of the special glass. On the 
whole. however, it is impossible to deny that the 


benetit to the school-children from the vita-glass 
windows Was very slight, the reason probably being 
that children sitting upright in a class-reom with 
their clothes on have very little of their skin exposed 
to the light. When, as in special establishments. 
they can be recumbent and unclothed with the light 
falling on them from above, the benefit is generally 
accepted as considerable, and the effect would doubt- 
less also be more marked in places where there is 
air and much sunshine. The daily average of 
sunshine at Smethwick was only 2 hours 45 minutes. 


cleat 


and for two hours (noon to 2 p.M.) of the sunniest 
part of the day the children were not in school, 
These factors would more aol less hold good for 
English schools in’ general, and considering that 


Vita-glass tends to lose its special penetrability with 
time and is a good deal more expensive than ordinary 
glass. it searcely seems sound policy to reglaze all 
class-rooms. Certainly it would be undesirable to do 
soifsuch astep were thought a satisfactory alternative 
to the establishment of adequate open-air 
Where sunlight can act under much more favourable 
conditions and in company with many other healthful 
influences, 


seh ols 


A NEW VACCINATION ORDER. 


THE Minister of Health has adopted the four first 
recommendations of the Committee appointed by 
his predecessor in 1926 to consider, inter alia. ** the 


! methods which are available in the light of 
knowledge to remove any risks which may 


practica 
modern 


result from vaccination. An Order issued this week 
gives effect to the change of policy, and an account 
of its provisions will be found on p. 411 of our 
present issue. It instructs public vaccinators to 
make single insertions of lymph instead of the four 


which were previously required ; multiple insertions 


will be available for those who wish to gain maximal 
immunity at one operation. As a corollary to the 
sminaller dosage the rule is altered by which the 
Ministry did not allow revaccination, by public 
vaccinators, below the age of 10. fevaccination will 


be encouraged at the age of entering school (5 to 7 
vears), and again on leaving (14 to 16). In a covering 
letter to local authorities the Minister emphasises 
the importance of primary vaccination in infancy. 
Recognising that ** post-vaecinal nervous a 


dise ase 


has occurred mainly in children of school age or in 
adolescents whoa have never been vaccinated. he 
expresses the opinion that in the present state of 


knowledge, and so long as the small-pox prevalent 
in this country retains its mild character, it is not 
expedient to press for the vaccination of 
such persons unless they have been directly exposed 
to infection. The new Order makes no reference to 
the of less potent lymph. 


generally 


use 


DRY LUMBAR PUNCTURE. 


THE difficulties occasionally encountered in securing 
a sample of cerebro-spinal fluid, although the needle 
has been correctly passed, are examined by Dr. H. 
Carter in a short note contributed to the annual 
report of the Metropolitan Asylums Board for 1928 
(p. 289). In the first place, he points out, the fluid 
may be pathologically thick or may be liable to clot 
in the needle. Secondly, there may for some reason 


be low local intrathecal fluid pressure. Neither of 
these explanations admits of much discussion. <A 
third possible impediment— namely, lateral displace- 
ment of the theca by the needle—is set aside by 


Dr. Carter as improbable in view of the strong lateral 
and anterior attachment of the theca by the nerve 
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The 
fourth obstacle to drawing off fluid is usually deseribed 


reots and the common ligaments respectively. 


as roots 


the presence 
needle, but here ; 


of nerve fl ating the 
igain he finds the suggestion unaccept 


against 


able, because the constituents of the cauda equina 
lack mobility. The fifth and newly recognised 
impediment, which he describes in the present note, 
is an abnormal persistence of three considerablk 
masses of firm subarachnoid connective tissue in the 
theca. The chief masses are lateral and the small 
one Is in the middle line. By the pre sence of the 

masses in the theca the cavity from which fluid is 
usually obtained may be reduced to one-third of its 
normal width. A needle is apt to be thrust into om 
of the lateral masses, and Dr. Carter suggests that in 
cases Where “dry” lumbar puncture can be attri 
buted to this cause the needle should be withdrawn 
and redirected so that it passes into the theca, not 
exactly in the middle line, but not far from it. The 


large lateral and small mesial masses should thus bs 
avoided. The dissections on which the note is based 
were made on children, but it is yx ssible that 


the 
abnormally persistent subarachnoid fibrous tiss1 
may be found in a certain proportion of adults. 


On Tuesday evening. August 20th. the followin 


hulletin was issued from Buckingham Palace 


The progress of His Majesty the King towards restor 
of health continues The wound is steadily diminishing ir 
size, and is healing satisfactorily His Majesty has derived 
hbenetit from breathing and other physical exerciss Bot} 
hodily and mental activitv are now undertaken without 
undue fatigue The King will be able to leave London 
Sandringham in a few days 
This bulletin, which is the first to appear since 
Julv 3rd, was signed by Sir Stanley Hewett. Sir Hugh 
Rigby. and Lord Dawson. 

MorE than 700 people have enrolled as members 
of the Thirteenth International Ophtha!mological 
Congress which is to be held at Amsterdam and 
The Hague from Sept. 5th to 13th, and nearly 250 


communications covering the branches of ophthal 
mology have been promised. The principal subjects 
of discussion will be the wtiology and non-operative 
treatment of glaucoma: the geographical distribu 
tion of, and international social campaign 
trachoma; and the diagnosis of suprasellar tumours. 
Committees will present reports on the examination 
of visual acuity, perimetry. the notation of the 
evlinder axis, the examination of light the 
standardisation of the visual examination of railway 
men and others, and ophthalmological education. 
The representative of England on the International 
Ophthalmological Council is Mr. Leslie Paton, whilst 
the secretary is Dr. FE. Marx, of Holland, 


against, 


WE have to record the death of Dr. Fletcher Beach. 


consulting physic lan to t he We st kind ae spital fal 
Nervous Diseases. and at one time medical superin 
tendent of Darenth Asvlum. on August ISth. in his 
eightv-fifth vear. 

CENTRAL ASSOCIATION FOR MENTAL WELFARE, 
The annual conference of this Association, which was held 
in London at the end of last April, was deseribed in our 
columns on May 4th (p. 921 et seq A complete report of 
the proceedings has now been issued and can be obtained 
from the Central Association for Mental Welfare, 24, Buck 
ingham Palace-road, London, S.W., price 3 Gd. The 
conference met under the presidency of Sir Leslie Seott, 


M.P., and was attended by a large number of people specially 


interested in mental welfare and the effect of the Local 
Government Act, 1929, on the work of local authorities 
under the Mental Deficiency Acts. Among the papers read 
was one on the report of the special investigation carris 


out on behalf of the joint committee of the Board of Educa 
tion and the Board of Control, contributed by Dr. A. F 
Tredgold, and an address on the recommendations of that 
committee was given by Dr. R. H. Crowley, senior medical 


officer to the Board of Education, 
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Che Clinical Interpretation of 
Aids to Diagnosis. 


A Series of Special Articles contributed by Invitation. 


XLI.—-CHOLECYSTOGRAPHY. 

THE object of cholecystography is to render the 
contents of the gall-bladder opaque to X rays so that 
its anatomical characteristics and physiological 
reactions may be studied. The normal gall-bladder 
is constantly receiving or discharging bile, and if a 
series of cholecystograms are taken at appropriate 


times this filling and emptying can be made visible. 


Mechanism of the Test. 


Broadly speaking, the mechanism of the test 1s as 
follows: A halogen compound, the one most frequently 
used being sodium tetraiodophenolphthalein, gener- 
ally known as *‘ the dye,”’ is introduced into the body 
intravenously or by the mouth, according to the 
technique adopted. It is carried by the blood to the 
liver, through which it passes, leaving by way of the 
bile. In the gall-bladder the bile containing the dye 
is concentrated and so rendered opaque to X rays, 
and then after an interval is discharged down the 
common bile-duct. For a successful cholecystogram 
it is necessary to have (1) adequate absorption of the 
dye, (2) a permeable liver, (3) a patent cystic duct, 
(4) a gall-bladder able to concentrate its contents, 
(5) a patent common bile-duct. Full details of 
technique are given in recent medical text-books, 
Once a satisfactory technique has been arrived at, it 
should be scrupulously followed; in this way only 
is it possible to reduce mistakes to a minimum. 
At Ruthin Castle we get good results with a prepara- 
tion known as keraphen (tetraiodophthalophenon), 
which has the advantage of producing small reactions. 
It is given orally and is not unpleasant to take. 

A preliminary screening should never be omitted. 
With cholecystography a normal gall-bladder gives 
a shadow (see below), while a pathological one, into 
which no dye enters, may not be visible. As is well 
known some diseased gall-bladders also give a shadow 
at an ordinary screening, and if a little dye does enter 
such a gall-bladder during cholecystography, the 
shadow of the gall-bladder itself, reinforced by this 
small amount of dye, may give a total shadow closely 
resembling that seen in a normal cholecystogram. 

Cholecystography gives anatomical information 
as to the shape, size, position, capacity, and 
mobility of the gall-bladder, but it is mainly a 
test of function and herein lies its greatest use. 
Pathological changes must be inferred for the 
most part from the disordered function and, with the 
important exception of stone, cannot be directly 
shown in the way that is possible with an opaque meal 
in ulcer or growth of the bowel. Even when stones 
are present the gall-bladder may empty and fill 
normally. 


THE NORMAL GALL-BLADDER. 


The shadow begins to appear about four hours 
after intravenous and 12 to 15 hours after oral 
administration. It gradually becomes denser and 
after reaching a maximum fades, shrinking at the 
same time. This reduction in size and density is 
greater after a meal is taken, especially one containing 
much fat. (Figs.land2.) The shadow asarule is gone 
20-24 hours after its first appearance. Sucha sequence 
proves that the ducts from liver to gall-bladder are 
patent, that the gall-bladder wall is flexible and that its 
mucosa is healthy, and finally that the way is clear 
from gall-bladder to duodenum. 


Anatomical Variations. 


Shape and size.—The normal shadow has a smooth 
outline and is pear-shaped, oval or sometimes almost 





globular. Its size varies greatly and is 
influenced by the time of the last meal. 

Position and mobility.—The position of the normal 
gall-bladder is also variable, as it may lie anywhere 
between the right costal margin and the right lumbar 
region, with almost as great a lateral swing. <A range 
of three inches has been seen between the positions 
of the gall-bladder in the same patient standing and 
lying. This variability of position must be borne in 
mind, since a normally filling gall-bladder may lie 
in such a way as to be masked by the spine, or so 
that the tip of a transverse process may lie behind 
it and be mistaken for a stone within its lumen. 
The movement of the gall-bladder in various positions 
can be used in the differential diagnosis of opacities 
lying within the organ itself from those without. The 
anatomy of the gall-bladder also varies with the type 
of individual. The shadow is broader, placed higher, 
and moves more with respiration in those of massive 
build, heavy bony framework, short wide deep 
thorax, wide costal angle, and good bowel tone and 
position. In addition to general mobility within the 
abdomen, the range of movement in relation to 
neighbouring viscera is important. Here the radio- 
logist is of great assistance by taking views from 
different angles, rotating or changing the orientation 
of patient to tube, and by the giving of a small 
barium meal when the gall-bladder is visible. 

There are then wide variations of the normal 
gall-bladder, but for the most part they may be 
disregarded if a good shadow is obtained conforming 
to the emptying and filling changes noted above. 


much 


Significant Changes in the Normal Shadow. 

The presence of a stone within the lumen may 
cause an abnormal outline and will be separately 
considered later. The hour-glass or biloculated gall- 
bladder, which is particularly liable to stone formation, 
may be congenital in origin or due to disease, such as 


Fic. 1. 











Normal shadow (oral cholecystography) filling stage. 

adhesions, the presence of a large diverticulum, a 
tumour in the wall or pressure from without. My 
belief is that it is seldom congenital, and I would 
urge that a second cholecystogram should be taken 
before deciding that a gall-bladder is of the hour-glass 
type, for I have seen a bilocular shadow appear 
normal at a second examination. Double gall- 
bladders, gall-bladder diverticula, rudimentary gall- 
bladders, and those in which the fundus is bent up 
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so as to resemble a ‘‘ Phrygian cap’ are so rare as 
almost to rank as curiosities. 
The normal gall-bladder should be more or less 


mobile, and one which does not show a fair range 
of movement should be regarded with suspicion, 


especially if highly placed, near the twelfth rib. 


~ 











Normal shadow (oral cholecystography) after fat-containing 


meal, 


is 


A mottled shadow generally due to stones, 
though it may be produced by gas in a superimposed 


duodenum or colon or by papillomata in the 
gall-bladder. When intestinal gas is present it is 
not confined to the gall-bladder region, and the 
shape of the bowel containing it can generally be 
made out. Multiple papillomata are rare; gritty 
stones lying free in the gall-bladder will change 
their position and arrangement with change of 
posture. If the stones contain enough calcium to 
render either periphery or centre opaque, the 
diagnosis is made more certain. <A _ single stone 


adherent to the wall of the gall-bladder may cause 
an irregularity in the gall-bladder outline and be 
confused with an adhesion, a papilloma, or a lipoma 


PATHOLOGICAL CONDITIONS. 


From the standpoint of function the chief chole- 
cystographic signs are the absence of a shadow of 
the gall-bladder, a faint shadow, the delayed 
appearance of shadow, and persistence of shadow. Of 
these the first two are the most important. 


Absence of Shadow. 


The absence of any shadow is the surest sign of a 
diseased gall-bladder. There may, however, even 
with a normal gall-bladder, be no shadow in extensive 
liver disease, catarrhal jaundice, acute abdominal 
conditions leading to temporary enlargement or 
cedema of the liver, and, as a rule, in the later months 
of pregnancy. 

With these exceptions a failure to fill the gall- 
bladder may be regarded as due to (1) blocked cystic 
duct, stone being the most usual cause though growth 
and stricture are possibilities ; (2) cholecystic disease 
so severe as to impair the concentrating power of the 
gall-bladder by destruction of mucous membrane or 
to fill it with calculi, mucus or inspissated bile ; 
(3) blocked common duct due to stone or malignancy. 
In a series of 244 cases where no shadow appeared, 








which later came to operation, B. R. Kirklin! found a 
diseased gall-bladder with stones in 165, a diseased 
gall-bladder in 58, slight changes in the gall-bladde1 
in 10, and a normal gall-bladder in 11, giving a total] 
error of about 5 per cent. This raises the important 


and still unsettled point as to what constitutes a 
‘ diseased gall-bladder.’’ The radiologist judges by 
cholecystography, which is a functional test, the 
surgeon by inspection and palpation, and_ the 
pathol gist by the microscople appearance f the 


organ. (The physician often has the unenviable task 
of trying to reconcile the opinions of his colleagues. 

If the 11 cases referred to above as normal gall- 
bladders had been removed it is more than probable 
that the pathologist would have supported the 
radiologist. I have surgeon pass as normal 
a gall-bladder which had been condemned by the 
radiologist, and it was onlv when a look ”’ 
was insisted on that the stones were detected which 


had been shown by cholecystography L were 


seen a 
‘second 


ana 
delivered when the organ was removed and opened. 


At present there are unfortunately no criteria 

applicable to all cases to indicate which is the 

gall-bladder whose removal will benefit the patient. 
Faint Shadow. (Fig. 3.) 

E. A. Graham, to whom the method of chole 


cystography is largely due, states of a faint shadow *- 


This is but a degree of gall-bladder deficiency of which 
non-visualisation is the complete expression. Ability 
to gauge the density of the gall-bladder image can only be 
gained by experience and observation. There is no 
absolute scale of cholecystographic opacity because of the 
numerous variables that have their effect. 

It is obvious that these variables *’ should be 


reduced as far as possible by adhering closely to the 











Two 


Faint shadow (oral cholecystograph negative shadow 
in gall-bladder (confirmed as stones at Operati 

chosen technique. The causes of faint shadow are 

those outlined above, operating to a less degree or 


more intermittently. As is to be expected. the degree 
of accuracy is not so great as with ‘no shadow.”’ In 
Kirklin’s of 141 of faint shadow. 8&1 
showed stones, 40 a diseased gall-bladder, 4 slight 
changes in the gall-bladder. and 16 a normal gall- 
bladder, an error of about 11 per cent. Even this 
degree of error shows greater accuracy than is possible 


series 


cases 


by other means of investigation. particularly when 
it is remembered that ‘ faint shadow" occurs for 
1 B. R. Kirklin: Boston Med. and Surg. Jour., Feb. 9th, 1928 
p. 1484. 
Diseases of the Gall-bladder and Bile-ducts By EF. A. 
Graham, W.H. Cole, G. H. Copher, and S. Moore London, 1929 
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the most part in the clinically suspicious or doubtful 
cases. 


Other Variations. 


Little is known about certain other variations from 
the normal seen in cholecystography. The late 
appearance of the shadow would be expected to 
follow delayed excretion of dye due to liver changes 
or a partial obstruction within the intra-hepatic duct 
system. In the gall-bladder itself a slow concentra- 
tion owing to local disease would produce the same 
result. Even then should a shadow of normal density 
finally develop one should hesitate before diagnosing 
disease. When the shadow persists beyond the normal 
time the gall-bladder is rarely at fault, and other 
causes are to be sought, such as over-long abstention 
from food or reabsorption of the dye from the bowel. 


Can a Diseased Gall-bladder give a Normal Shadow ? 

Here again we are faced with the unanswered 
question of what constitutes a diseased gall-bladder. 
In 121 cases which gave a negative response—i.e., 
normal shadow—Kirklin found at operation 4 cases of 
diseased gall-bladder with stone, 26 of a diseased gall- 
bladder, and 7 withslight changes in the gall-bladder, 
an error of about 30 percent. He is supported by other 
observers, but Graham _ believes” that * normal 
choleeystographic behaviour eliminates the biliary 
tract as the offender.’’ My own experience is against 


such a definite statement. It is certain that the 
same gall-bladder may give a different response at 
different times owing to the presence of some 
temporary local condition at one examination. 


\ repetition of the test is therefore advised in all 
doubtful cases. A professor of physiology was once 
asked as to what should be done when doctors differed. 
His reply was, ** Call inmore doctors.” What.then, 
is to be done when doubt arises on the interpretation 
of a cholecystogram ? Whether doubtful or not. it 
must take its place in a proper perspective with other 
data. Cholecystography is a test of function which 
may be capable of translation into terms of disease, 
but it cannot be allowed to replace the inferences 
drawn from a careful clinical examination. For 
example, recently in a case under our care, a bilocular 
vall-bladder filled and emptied normally. Operation 
was, however, advised on the history, when the 


suspected stone was found and removed, with 
cessation of symptoms. The history must be 
carefully taken and if necessary checked. This is 


instanced by the case -of a jaundiced patient who 
denied all pain or even discomfort in the right upper 
quadrant of the abdomen. Despite this, surgery was 
advised, since stone was suspected. It was not till 
his operation, when 80 stones were found, that 
information was available from relatives of attacks 
of pain severe enough to require morphia. 

Even when cholecystography indicates a diseased 
xall-bladder the case should be considered as a whole 
before treatment is decided upon. Cholecystitis is 
probably caused by a blood-borne infection, and there 
is a great possibility of disease elsewhere when the 
vall-bladder involved. For this reason chole- 
cystography should not be undertaken as a single line 
of investigation without due consideration of other 
organs. Thus, a man who showed a _ poorly-filling 
vall-bladder with multiple stones has been enabled to 
resume his work in comfort by clearing up a colitis 
which was evidently the main cause of his previous 
disability. 


is 


Summary. 


In the presence of stone or gross gall-bladder 
disease cholecystography gives its most accurate 
results. It follows, then, that absence of shadow is 
the most reliable of purely cholecystographic signs 
and faint shadow comes next. In every instance the 
case must be considered as a whole before diagnosis 
and again before treatment. Cholecystography was 
devised as a test of function, and whilst it is a good 
servant may prove a bad master. 


JOHN H. 


ANDERSON, C.M.G., C.B.E., M.D. Melb., 
Physician, Ruthin Castle. 








| 
| 








Special Articles. 


TREATMENT OF GENERAL PARALYSIS 
OF THE INSANE. 
RESULTS OF MALARIAL THERAPY. 


FROM the time when general paralysis was first 
recognised as a clinical entity the diagnosis has been 
regarded as almost equivalent to a sentence of death 
within four years. The recognition of its relationship 
with the Spirocheta pallida raised hopes doomed to 
early disappointment, for antisyphilitic remedies 
failed to give good results, and until Prof. Wagner- 
Jauregg introduced the malarial treatment no known 
form of therapy offered any prospect even of remis 
sion, much less of cure. 

The Board of Control lost no time in starting an 
extensive test of the new remedy: they urged thx 
superintendents of their institutions to try malarial 
therapy and instituted an inquiry into the results as 
soon as sufficient time had elapsed. The report of 
this inquiry is now available! in a form which con- 
stitutes a complete brochure on the subject of general 
paralysis. The history of the subject is outlined by 
Sir Hubert Bond in his preface, while Surgeon Rea 
Admiral Meagher supplies an account of the work 
carried out in this country and in the various cen- 
tinental centres. 


The Discovery of General Paralysis. 
The historical introduction is a summary of Prof. 


G. M. Robertson’s presidential address to the Royal 
Medico-Psychological Association in 1923. T. Clay: 


Shaw has claimed that Shakespeare portrays a case 
of general paralysis in Achilles (°° Troilus and Cres- 
sida.” JI.. iii.). but the first account in medical 
literature was given in 1798 by John Haslam. The 


recognition as a clinical entity of what we call general 
paralysis is due to A. L. J. Bayle, who published his 
thesis in 1822 at the age of 25. During the two 
closing decades of last century the connexion of 
paralysis with syphilis was debated, but Sir Frederick 
Mott's appointment as pathologist to the Londen 
County Mental Hospitals marked an epoch in the 
history of the subject. His monumental volume, 
‘Syphilis of the Nervous System,’ was published in 
1910. The * parasyphilitic ” doctrine was abandoned 
When Noguchi and Moore found the living spirochete 
in the brain in 1913, and Mott was the first to admit 
that his hypothesis must give place to one which 
regarded = general paralysis * parenchymatous 
syphilis.” 
Malarial Treatment in this Country. 


Dr. R. M. Clark. of Whittingham (Lancs), was the 
first English medical superintendent to induce 
malaria in general paralytic subjects; the date of 
the experiment was July 21st, 1922. In 1925 the 
City of London (Dartford), Rainhill, Hanwell, Bexley, 
Springfield (Middlesex), Claybury, Cardiff, Winwick, 
Chartham, Cane Hill. and Sealebor Park mental 
hospitals also adopted the treatment. Early in 1924 
the Board of Control, assisted by Colonel 8S. P. James, 
L.M.S.. of the Ministry of Health, issued a circular 
letter to all the institutions under their care, urging 
them to investigate the new remedy. Infected blood 
was supplied by Whittingham to other hospitals, and 
a mosquito centre was started at Horton. Statistics 
of all cases have been collected on an approved form 
from the outset, and Rear-Admiral Meagher, as well 
as collating these records, has personally visited 
many of the discharged patients as possible. 

To secure figures for comparison the report first 
reviews the fate of general paralyticsin the 55 hospitals 


as 


as 
é 


’General Paralysis and its Treatment by Induced Malaria 
Report by =urgeon Rear-Admiral E. T. Meagher, R.N Retd.) 
H.M. stationery Office. 1929. Pp. 87. 2s. 
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where malarial treatment has not been introduced. 
After correction, the total number of cases admitted 
during the vear 1923 was found to be 624. Of these, 
560) (90 per cent.) were dead at the end of 1927. 
while 52 (8 per cent.) were still in hospital, and 
12 (2 per cent.) were living at home. All but two of 
those still in hospital were in the last the 
disease. The 12 outside an institution were visited. 
and all were found to be mentally abnormal. One 
was bedridden. dirty. deluded, and = incoherent : 


stages ofl 


three were childishly dependent and demented ; one 
suffered from neurasthenia,” and another from 
varied subjective disabilities; one had done a little 


work but was always ill; one did a little supervised 
work, and two females were able to do a little house- 
work in their own None was capable of 
normal occupation. This series suggests very strongly 
that complete recovery must be extremely rare, and 
that the “ natural remissions.” to which improve- 
ment under malaria is sometimes ascribed, are of very 
brief duration and poor quality. 

\ similar investigation of the cases admitted during 
1924 shows parallel results ; $3 per cent. were dead, 
and 284 out of 549 (51-7 per cent.) had died within 
a vear of admission. Nineteen out of every 20 general 
paralyties, once certified, remain in hospital until 
they die. Complete remission lasting as long as 
12 months is most rare. 


homes. 


Results of Malarial The rapy. 


Of 152 cases treated by malaria in 1925, no fewer 


than 36 were living at home, and 45 in hospital, 
While 71 had died by the end of 1927; thus 53 per 
cent. were alive, as against 10 per cent. of untreated 


still 
and 
only 


cases. Of those 
both mentally 
5+ physically 


in hospital 7 
physically, 7 


but without 


had improved 
mentally only, 
mental regression, 


while 18 had degenerated mentally. Six of the dis- 
charged cases could not be traced, but the others 
were visited, and 17 of them were at work earning 
wages, 3 were capable of work but unemploved., 


3 females were successfully 
? were able to do odd jobs, 
of dementia or degeneration. 
bed or to the house. A similar series for 1924 showed 
that of 286 cases treated 120 were dead at the end 
of 1927, while 94 Were in hospital (30 improved both 
mentally and physically, 4 mentally only. 16 improved 
physically without mental regression, and 24 
degenerated mentally). Thirty-nine of the patients 
at home were earning wages. while 5 were temporarily 
out of work ; 10 were performing their usual house- 
hold duties. 4 did part-time work, and 4° were 
unemployed for physical reasons. Five only showed 
progressive degeneration, and none was confined 
to bed. 

These figures have been compiled with the utmost 


managing their homes, 
and 5 only showed signs 
None was confined to 


regard for accuracy and may be accepted without 
hesitation. The report goes on to consider the 


possible fallacies introduced by diagnosis and selec- 
tion of cases. There however, no disparity in 
accuracy of diagnosis between the treated and the 
untreated groups, so that the comparison stands, and 


Is. 


any selection of cases seems to have erred rather on 
the side of liberality than of exclusiveness. The 
unavoidable conclusion is that patients treated by 


malaria have longer lives and lead a more desirable 


existence than untreated cases. If they eventually 
die their bedridden stage is shorter, and the nursing 
staffs declare unhesitatingly in favour of malarial 


therapy. Of the 108 discharged cases visited. 77 were 
found following their previous employments. which 
included surveying, shorthand typing, motor-driving, 
shopkeeping. mill work. and farming. Naturally, 


they had passed through a grave illness from which 
some permanent damage might be expected. but 
many of them were able to do laborious work and 
live reasonably normal lives among their relatives 


and neighbours. The impression received from = a 
second group was that treatment had retarded rather 
than eliminated the disease: their horizon seemed a 
little limited, and their mentality a little dull, but 


AND 








THE LAW, 








their friends denied any 
When marital life had been resumed the relationship 
seemed to be normal and the children healthy. 


Cases treated during 1925, 1926. and 


1927 are 
reviewed, and, although too recent to justify cor 
clusions. they bear out those for 1925 and 1924. Ot 





a total of 1597 cases treated in the five vears, 33-9 pet 
cent. are dead, 40°58 per cent. in hospital. and 25°38 pet 
cent. alive at home. 





Precautions and Conclusions. 


The prognosis in untreated cases would justif 
grave risk in treatment; the report discusses the 
deaths which have followed inoculation and whic 


may be ascribed to malaria, and points out that the 


period of treatment is a perilous time requiring 
careful nursing and control by quinine. Once th 
patient has survived the fever the chances are good 


It is not vet possibl to state definitely which method 


of inducing malaria is the better. Relapses are 
frequent (about 50 per cent.) after mosquito bite. 
but rare after malarial blocd (2 per cent.). but they 
usually remit spontaneously. Wagner-Jaureye has 
eliminated malarial deaths by careful) preliminary 
cardiac treatment and quinine control. and his 
technique may prove equally successful if introduced 
here. The earlier malaria is given the more favour 
able is the outlook. and the report emphasises the 
urgent need for earlicr diagnosis and earlier treat 
ment. For the best results discharged cases must 


be followed up and supplemental treatment supplied 
With these qualifications the malarial treatment « 
unquestionably be aecepted as a therapy of proved 
value and great hope. To quote the report It 
applying malaria to general paralysis, Wagner- 
Jauregg has found a key that moves the lock. 


an 


MEDICINE AND THE LAW. 


The Liability to Give Evidence. 

TH liability of a medical witness to give evidence 
in the county court, and the limited remuneration 
which he may expect for so doing. were emph isised 
in the Bath county court last week when his henouw 
Judge Gwynne-James inflicted a fine of two guineas 
upon a practitioner who had failed to answer a 
subpoena to attend the court and produce the medical 
record of one of his patients. The judge remarked 
that in two recent cases he had become aware of the 
existence of misunderstanding upon the subject. 


On each occasion a medical practitioner had refused 
to give evidence on behalf of a patient unless paid a 
special fee ; in one instance the al fee demanded 
was 20 in the other a smaller amount. Such 
said the judge. are of no avail and 


sp C) 
puineas, 


demands, cannot 


be enforced. If a litigant desires the presen in 
court of a medical or other witness. all he need do is 
to serve him with a subpoena together with prope: 
conduct money. The conduct money represents the 
travelling expenses, if any, to and from the court: 

in the case of an ordinary medical witness ” ther 
is “an extra payment of one guinea which may. in 
an exceptional case. be increased not bevond five 


guineas. 
Is obliv« d 


When this st« }» has been taken. the witness 


to appear in court and obey his subpoena 


He can demand no special fee. and, if he fails to 
appear. he is liable fou contempt of court to a fine 
and imprisonment. 

With this statement of the law. from one of the 
most senior and experienced of our county urt 


judge Ss. the re is no quarre s The medical practit onel 
has his duties to perform towards the administration 


of justice like any other citizen, though to hang about 
a county court all day long may cause him incon 
venience, annoyance, and definite financial loss. The 
position is governed by Order LITT. of the County 
Court Rules and the official scales of fees which. 
within a certain not very liberal maximum. vary 


with the importance ol the case and the discretion of 
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the registrar or judge. If the witness fails to attend, 
or, being in court, refuses to give evidence, he may 
be called upon to show cause why a fine should not 
be imposed upon him, and may then be fined if his 
explanation is inadequate. Possibly, if his absence 
was due to a summons in emergency to save life, the 
judge would accept it; in the recent case at Bath 
the absent witness had no definite reason to give; 
all he could say was that he had never had a sub- 
poena before, did not appreciate what it meant, took 
the opinion of a friend, and absented himself. The 
judge accepted this frank statement as mere want of 
thought rather than deliberate affront to the court. 
As is explained in ** The Conduct of Medical Practice,” 
in criminal cases, a witness who disobeys a subpoena 
is liable to arrest and imprisonment. In civil cases 
he may be fined, and also conceivably he may be 
made liable in damages if the litigant can show that 
the case was lost for lack of the evidence which the 


absent witness would have given. Attendance in 
court, in fact, is an unfortunate necessity and the 
practitioner who seeks to avoid it must foresee the 


possibility of litigation and do his best to stand aside 
at the beginning—a which his patient’s 
interests do not always permit. As ** The Conduct 
of Medical Practice ~~ points out, it is sometimes 
possible to make a bargain beforehand with the 
party concerned and thus to stipulate for a special 
fee; if this is best done before disclosing any 
report or memorandum of the nature of the evidence 
that the witness will give: for, the litigant 
knows what the witness will say, he can serve his 
subpoena and procure the attendance in the ordinary 
way. It remains only to add that more and more 
work is constantly being placed on the shoulders of 
the county court judges, and that attendance in the 
county court may become a more frequent duty for 
professional witnesses. The main justification of the 
county court tribunal is—next to its speed of 
decision—its cheapness. It follows that county court 
will seldom permit the payment of 


fees. 


course 


SO. 


once 


as a 
proceedings 


substantial 


BERLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


| malqamation of Me dic al 


{ssoc tations. 


THE annual meetings of the Hartmann-Bund and 
of the Arzte-Vereinsbund were held this year in 
Essen. The result of these meetings was that the 


by-laws of both associations were amended with a 
View to the closer cooperation of the two associations. 
The Hartmann-Bund was founded some 20 years ago 
by the late Dr. Hartmann, of Leipzig, on the model 
of a trade-union, and_ was at first in opposition to 
the old established Arzte-Vereinsbund, which was 
said to be not sufficiently energetic in the struggle 
with the sick clubs. By and by, however, the com- 
petition between both associations ceased, and not- 
withstanding their difference in organisation the 
work was divided between them; the Hartmann- 
Bund looked after the economic interests of the 
profession, whilst the Arzte-Vereinsbund dealt with 
general questions such as medical ethics, medical 
study, and hospital questions. At the Essen meeting 
a thorough reorganisation was effected. While 
Leipzig continues to be the seat of the Hartmann- 
Bund, the provision that the committee must con- 
sist exclusively of Leipzig medical men is repealed as 
being no longer in accordance with the extension of 
the work of the Hartmann-Bund. It has been 
arranged that the president of this. organisation 
shall ex-officio sit on the board of the Arzte-Vereins- 
bund and vice versa. The situation has been still 
more simplified by the election of Dr. Stauder, of 
Nuremberg. as president of both associations. <A 
resolution was passed against the trade tax being 
extended to the medical profession and against a 
wider application of compulsory sickness and invali- 
dity insurance. Dr. Hellpach proposed that State 





insurance should be compulsory for persons earning 
less than 3000 M. a year, and voluntary for those 
earning 3000 to 6000 M., while people earning more 
than 6000 M. should be excluded from State insur- 
ance. Finally, the hospital question was discussed. 
It was stated that the number of hospital beds has 
increased by 71 per cent. since 1913, notwithstanding 
the decrease of the population by the loss of German 
territory after the war. In cases of illness the public 
more and more prefer hospital treatment to home 
treatment ; nevertheless, private hospitals, the 
majority of which belong to religious corporations, 
cannot be maintained owing to their cost, and must 
be taken over by the municipalities where they are 
supported by public means. A motion was adopted 
that the appointments of hospital physicians or 
surgeons should not be influenced by the politics of 
the candidates. 
Dietary Treatine nt of T ube re ulosis. 

The Berlin Medical Society lately discussed a ‘new 
treatment of external tuberculosis devised by a 
medical man, Dr. Gerson, of Bielefeld. Westphalia. 
The discussion was introduced by Prof. Sauerbruch, 
who said that in his clinic in Munich, where he was 
professor of surgery until his recent appointment to 
the chair of surgery at Berlin University, he had 


made experiments on the influence of diet on the 
healing of wounds and of external tuberculosis. By 
chance he heard of a Bielefeld medical man curing 


tuberculosis by a special diet. and there upon he sent 


his assistant, Dr. Hermannsdorfer, to that city to 
study the method. Dr. Hermannsdorfer, in his paper 
read before the Medical Society. said that the new 
diet was based on the following facts. Experiments 


on animals had proved that a protein diet reduced 
susceptibility to infectious whilst carbo- 
hydrates favoured tuberculosis. The lability of the 
body to infectious diseases depended on the amount 
of water in the and the limitation of kitchen 
salt made the drier. By administration of 
vitamins the liability to infectious diseases could be 
decreased. Dr. Hermannsdorfer therefore prescribed 
for tuberculous patients protein and fat with a small 
amount of carbohydrates, and replaced kitchen salt 
by a salt which Dr. Gerson called mineralogen, con- 
sisting of potassium and magnesium. He furthe 
prescribed much salad and vegetables in a raw state ; 
the quantity of grilled and boiled meat was limited. 
The cost of such food was 50 per cent. higher than 
that of the ordinary hospital diet. but the results 
were extraordinary. Tuberculous lesions of the bones 
and joints and fistule healed; in lupus healing was 
obtained within a few weeks or months, and the 
results were permanent, even when the diet had 
been discontinued. As regards tuberculosis of the 
lungs, a definite judgment cannot yet be given, but 
it is reported that Dr. Rollier has introduced the 
above diet in his well-known sanatorium in Leysin, 
Switzerland. Dr. Bommer. of Giessen University. 
stated that the method had been applied in the 
University Clinic in 200 cases of lupus with excellent 
success. A great sanatorium is to be opened in 
Wilhelmshéhe, near Cassel, for the treatment of 
tuberculosis according to Dr. Gerson’s method and 
under his direction. 


disease i. 


tissues, 


tissues 


Country Practice in Eastern Prussia, 

A correspondent to the Berliner Arzte-Corre- 
spondenz gives an interesting description of the posi- 
tion of country practitioners in Eastern Prussia, the 
part of Germany beyond the Polish Corridor. Eastern 
Prussia is the most lonely region of Germany, the 
population consisting for the greater part of peasants 
and large landowners. Cities are rare, and a town of 
30,000 inhabitants is regarded as an important city. 
The railway lines are few and far between, and some- 
times many miles from the doctor's residence. and the 
traffic is small. After the war, when many newly 
qualified medical men returned to Germany, there 
was a great movement towards the country, as the 
towns at that time were already overcrowded with 
medical men. This movement has now completely 
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stopped and many 
to the towns. 
deficiency 


country 
There are several reasons : 
of dwellings. The country 
has no chances of diversion outside 

when his surroundings are not 
get aWway 45 SOON as possible. 

the local authority has provided for adequate resi- 
dence for the medical man and has let it to him at 
moderate prices, the result is that those posts were 
much sought after. Another reason is that in Eastern 
Prussia the income of the country practitioner is too 
small, a practice of S000 M. being, as a rule, the 
maXimum income. In some particularly lonely 
places. where no medical man would voluntarily 
settle. the Treasury has given an extra allowance of 
S000 M. for a resident doctor, but this sum too 
to attract medical men because private and 
club practice in these deserted places is quite insigni- 
ficant. \ medical man who, as an exception, earns 
much as 10.000 M.. is not in a position to have 
holidays, a locum tenent for a month costing 1000 M. 
\ motor-car, which is indispensable owing to the 
great distances, may be purchased by the instalment 
plan, but rule the medical man has not the 
means to buy another car when the old one is worn 
out. In Konigsberg. the capital of Eastern Prussia, 
the local group of the Hartmann-Bund has appealed 
to the Konigsberg medical men not vet admitted to 
club practice to settle in country places, but there 
has been no response to that appeal, 


practitioners try to go 
first. the 
medical man 
his home, and 
pleasant he tries to 
In some places where 


Is 


small 


Bs 


asia 


UNITED STATES OF 


FROM AN O04 


AMERICA. 


ASIONAL CORRESPONDENT. 


7 he International Physiological Congress, 

THE International Physiological Congress is meet- 
ing from August 19th to 23rd for the first time on 
American soil. This is the thirteenth of these gather- 
ings. of which the first was held at 


Sasle in ISS9., as 


the outcome of suggestions which found expression 
at the International Medical Congress in London in 
ISS1. Since the war meetings have been held at 


Paris in 1920, at Edinburgh in 1923 (when German 
physiologists once more attended), and in Stockholm 
in 1926. The meeting this summer is to be held at 
the Harvard Medical School under the presidency of 
Dr. William H. Howell. director of the School of 
Hygiene of Johns Hopkins University. 


Effects of Carbon Monowride in Low Concentration. 


When the Holland tunnel was being built in New 
York it became necessary to find out how much 
carbon monoxide is permissible in tunnel air. The 
research done at that time! has become a standard 
in this country for ventilating engineering, but it 
took account of tunnel ventilation rather from the 
point of view of the driver of an automobile exposed 
for a relatively short time than of the worker a 
traftic policeman or repair shop employee who may 
be exposed for several hours, and members of the 
U.S. Public Health Service now describe * an investi- 
gation of effects on this latter class of worker. Expo- 
sures were made in a special chamber from four to 
seven hours daily over a period of 68 days to gasoline 
engine exhaust adjusted that the mixture 
breathed contained at the will of the experimenters 
2.3, or 4 parts of carbon monoxide per 10,000 parts 
of air. Six men were subjects of the experiments. 
Exposure to 2 parts carbon monoxide per 10.000 air 
gave distinct frontal headaches in from 34 to 4 hours 
in about half the exposures. No occipital headaches 
resulted from exposure to this concentration. In a 
concentration parts per 10.000 of air frontal 
headaches appeared sooner (24 to 3 hours), and a 


e.2.. 


vas so 


of 3 


1 Ventilation of Vehicular Tunnels. U.s. Bureau of Mines, 
1927. 

? Effect of Repeated Daily Exposure of Several Hours to Small 
Amounts of Automobile Exhaust Gas. Public Health Bulletin, 
No. 186. 1929. 


tew cases of occipital headache and of vertigo occurre d 


after three hours. This concentration produced 
20 per cent. carboxyhaemoglobin in the blood in 
24 to 3$ hours, and 30 per cent. in 4 to 54 hours, 


depending on the subject and whether he was at rest 


or exercise. At the higher concentration of 4 parts 
per 10,000 parts of air the above effects were more 
rapidly induced. At the end of 834 to 4 hours more 
than 90 per cent. of exposures resulted in frontal 


headaches. In general, frontal headaches appeared 
When the hemoglobin was about 20 per cent. saturated. 
\ few distinet occipital headaches accompanied by 
vertigo developed at 25 to pel 
When the subject was breathing uncontaminated 
air, saturation of hamoglobin was reduced from 
oo per cent. to 5 per cent. in five hours. Inhalation 
of oxygen greatly increased the speed of desatura 
tion—from 85 per cent. to less than 10 per cent. in 
30 minutes. There were no apparent signs that thi 
health of the test subjects was adversely affected by 
the experiments. 


28 cent. saturation. 


Haemoglobin was usually increased 
parl passu with an in the red cell count. 
The leucocytes were unaffected. \part from the 
occasional appearance of sugar nothing abnormal was 


Increase 


found in the urine. Significant results were not 
obtained by psychological tests. possibly because so 
few men were under observation. 
Medicinal HW hisi, Ye 
Although there has been a slight decrease in thi 


average amount of liquor prescribed by each physi 


cian the number of doctors prescribing aleohol con 


tinues to show a steady increase. having risen from 
1.097 on June 30th. 1927. to 69.645 on the sam 
date this vear. The amount of whisky prescribed 


and consumed for medicinal purposes has been some 

What over 6.000.000 gallons in the last four vears 
There remain some 9.000.000 gallons mostly distilled 
before I9L7. This stock, being suflicient only for 
four or five more vears, the Prohibition Commissionet 
has authorised the manufacture next vear of 2.000.000 
gallons of medicinal liquor to replenish the supply. 


BUCHAREST. 
(FROM OUR OWN CORRESPONDENT. 


Relative Intelligence of the Sevres, 

Dr. Petrescu lately read a paper before the Peda- 
gogic Society. giving the results of 15 vears’ observa- 
tion in the schools of Bucharest. He has found that 
intelligence is about equal in the two sexes in thi 
earliest school The subsequent 
mental power is considerably more 
girls, that at the end of the 
results of intelligence tests are all 
female sex. His conclusion is that the female intel 
lect develops more rapidly than the male. and in 
this he agrees with the experience of de Ko6rossy in 
Hungary. But he points out that as the great work 
of human progress has been accomplished by males. 
it is fair to assume that there is an early turning point 
at which the intellectual activity of Women is arrested. 


Vears. Increase in 
rapid among the 
school perl d the 
in favour of the 


st) 


The Katzenstein Method of Testing the Heart. 
In a communication recently presented to the 
Medical Society of Jassy Dr. Constantinescu spoke of 
Katzenstein’s method of determining the functional 


power of the heart—a method which holds to be of 
especial service before surgical operation. It is based 
on the observation in animals that ligature of the 
larger arteries results in an increased cardiac activity 


which is characterised by higher 
without any change in the pulse-rate. This condition 
does not disappear until the collateral circulation 
fully established after a period of several weeks. 

practice the test is performed as follows. The 


blood pressule 


In 
patient 


lies down. and when he is quite quiet the pulse-rat: 
Both iliac 
mpressed, 


and blood pressure are determined, 
femoral arteries then c 


and 
the 





are and 











106 PUBLIC 


THE LANCET, | 





HEALTH 





SERVICES. [AUGUST 24, 1929 








pressure is kept up for two to five minutes, changes in 
blood pressure and pulse-rate at the end of that 
time being carefully noted. With a healthy heart 
acting normally there is a rise of from 5 to 15 mm. of 
mereury in the blood pressure, while the pulse-rate 


remains the same or is slightly diminished. With a 
hypertrophied heart a rise of from 15 to 40 mm. is 
observed, and the pulse remains the same or is 


increased. With slight cardiac insufficiency the blood 
pressure does not rise, and the pulse-rate is unchanged 
or increased; whilst a marked insufficiency shows 
itself by a reduction of blood pressure and an increase 
in the pulse-rate. The method has the advantage of 
being simply and easily applied, but it is necessary to 


vuard against excitement which might affect the 
esult. 
Multiple 1 rte rial Thrombi. 
In a recent paper in Praris Medici Dr. I. Sturza 


criticises the common diagnosis of embolism where 
occlusion of large vessels and sudden death occur in 
patients suffering from mitral lesions. He is inclined 
to view the thrombotic, on the ground 
that the large masses found on the vessels are often 
together out of proportion to the small and delicate 
upon the diseased valves. Even if 
thrombi are present in the left auricle, their smooth 
surface argues against the possibility of embolism. 
In a case recently under his observation the abdo- 
minal aorta from 10 em. above the bifurcation, 
together with the left and right femorals, the superior 
mesenteric, the left renal, splenic. right pulmonary, 


pre CESS Aas 


excrescences 


left inferior thyroid and left carotid arteries were 
found filled with clot. The immediate cause of 
death was occlusion of the mesenteric artery, and 


though the patient died half an hour after the acci- 
dent, the intestines were already the seat of a hamor- 
rhagic infarction and peritonitis was beginning. The 
autopsy was performed four hours after death. To 
decide the question of thrombosis or embolism, the 
walls of the affected were examined micro- 
scopically and intense inflammation was discovered 
n them, probably set up by the entrance of bacteria 
into the vasa vasorum., incident to a recurring endo- 
carditis. On this explanation, he holds, it is not 
ditticult to understand that a thrombosis may set in 
is suddenly and with the same signs as an embolism. 
The number of vessels occluded is often surprising. 
hut the patients may have relatively few symptoms. 


vessels 





Public Bealth Serbices. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 


No. of Percentage 
Average No.of special of children 
Name No. ts — routine examina- found on 
of on Poon children tions routine 
district. roll. cama > exa- and re- examination 
om ada mined.  inspec- requiring 
— tions.  treatment.t 
Bootle 11,807 10,615 S631 14,578 22°4 
Leeds 75,150 s 21,817 77.569 32°7 
Stockport 15,227 13,447 »,458 12,388 23°63 
Margate i 5.337 2,944 8.252 1,376 15°7 
Ilford 14,910 ° 5.010 9,795 28°6 


* Not given. + Excluding dental defects and uncleanliness. 


Bootle 5 


Dr. F. T. H. Wood, of Bootle, calls attention to the 
progress and expansion of the school work made 
possible by the increasing interest and codperation of 
parents and teachers. Special inspections have risen 
from 4790 to 5280, largely owing to the attendances 





at the rheumatism clinic established early in the year ; 
over 60 per cent. of the sources of reference at the 
special inspections were direct requests from the 
parents. Dr. Wood stresses the value of the attendance 
of parents at the routine inspections. He believes 
that the education of parents in sound nutrition and 
domestic care, the improvement of facilities for the 
drying of clothing of children arriving wet at school, 
the provision of dry dwellings, and prompt early 
attention to chills and illness such as tonsillitis will 
all play an important part in the conquest of 
rheumatism. He notes that 84 per cent. of all the 
skin diseases were due to conditions closely associated 
with uncleanliness and that nearly 3000 school days 
were lost by exclusion indirectly due to the same 
cause; the annual to the ratepayers of the 
inspection and treatment of uncleanliness in school- 
children was at least £300. He is convinced that the 
source of infection of all habitually verminous children 
is the home and not the school, and that if further 
progress is to be made it must be through education 
of the parent. On the subject of dental treatment 
he holds that the surprising difference in the conditions 
of the children’s teeth and in the number of consents 
given for treatment among schools of similar standing 
can only be explained by the varying degrees of 
interest and enthusiasm shown by teachers, who are 
also urged to devote attention to the prevention of 
flat-foot, which mostly begins in later childhood. 
He draws attention to the importance in this con- 
nexion of (1) avoidance of muscular fatigue in the 
growing child and provision for ample sleep; 
(2) supervised training of the whole muscular system, 
especially that of the legs; (3) ordering a proper 
type of boot, which should be so fashioned that the 
inner side of the boot is kept straight and the end of 
the boot opposite the big toe; and (4) teaching the 
child to walk and stand with feet kept parallel and 
not pointed outwards. In walking the child should 


Ce st 


rise on the balls of the toes with each foot in 
succession. 
Dr. A. G. Williamson, the assistant medical officer, 


analyses 111 of the first cases of rheumatism seen at 
the clinic. He states that no new features have come 
to light. The great majority of the started 
between the 5 and that as the heart 


cases 
ages of » 12. 
was so often affected in insidious and unsuspected 
cases the value of the clinic was emphasised. The 
spread of scalp ringworm was also inquired into. and 
in the 18 cases closely investigated the infection was 
not of school origin—a feature that is in harmony 
with the keynote of Dr. Wood's report, that the most 
important influence on the child is to be found in 
the home. 
Leeds, 


the 
on 


Dr. A. Wear notes 
since the first report 


changes in the 20 years 
the school medical work 
was issued; the work in general has increased in 
extent and efficiency, while the special work has 
come to include orthopedic treatment with massage 


and artificial sunlight, X rays, clinics for ear, 
nose and throat, eyes and skin, and searching 
ascertainment, registration, and administrative action 


for exceptional children. The clinic work began in 
one top room with one nurse (Miss Webster), who 
to-day superintends the school nursing service of 
Leeds (covering nearly 320.000 patients every year), 
of which she was once the sole representative. Owing 
to the indefatigable work of the nurses, with the 
help of the teachers.the presence of lice and nits. 
almost inevitably found in these early days, has 
become *‘ distinctly rare.’ There is now a generally 
improved physique and more careful dental and 
general cleanliness, and the establishment of a health 
conscience, particularly among the girls. is becoming 
noticeable. On the value of fresh air in elementary 
schools Dr. Wear is emphatic. He cites two otherwise 


similar schools: one with better ventilation had a 
percentage of 6-5 cases of infectious illness, another 
less well ventilated had a percentage of 13-7. 
It is surprising that the report contains no direct 
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reference to the lack of an open-air school. This 
lack is the more striking because the percentage of 
defects found unusually high (32-7 per cent.) 
which reflects both thorough medical inspection and 
adverse local conditions. There may be some local 
factor which explains this omission, nowadays very 
rare. Provision seems to be made for all exceptional 
children apart from the delicate and pre-tuberculous 
class. and it is especially this class which benefits so 
much from prophylactic treatment. There are special 
schools for the physically and mentally defective. 
for the blind and the deaf, and there is a nursery 
school, For anrwmia, rickets, malnutrition, and 
tuberculous conditions artificial sunlight treatment has 
been available since June, 1927, and recently these 
facilities have been improved. Dr. Wear comments 
on the low earning capacity of the ex-pupils of the 
special mental deficiency schools, and thinks that more 
attention should be given to manual training, and 
he also suggests that a larger proportion of scholars 
might be allowed to leave school for suitable employ- 


Is 


ment after reaching the age of 14. But would 
not. however, this system defeat its own object 
The child leaving at 14 usually gets into a blind 


alley job from which he is turned away at 16 when his 
employer is faced with payments under the Insurance 
Act. He is then workless, untrained, and unsocialised, 
and for the defective lad the moral and social outlooks 
are deplorable. If this possibility were borne in 
mind in the interpretation of the phrase suitable 
employment this danger might be avoided, but the 
number of children finding permanent work would be 
small. Improvement is to be hoped for along the 
other lines indicated in this report—better manual 
(semi-vocational) training continued until 16 years 
of age. and close cooperation with the employment 
exchanges. 

Despite the immense amount of routine work 
time has been found for some special inquiries, and for 
propaganda in the best sense of that word—including 
the award of prizes for the child with the _ best 
cared-for teeth and for the best essays on the subject. 


Stockport. 


Dr. N. Gebbie draws attention to the fact that in 
Stockport, as elsewhere. the number of children found 
to be suffering from defects at the very beginning 
of their school life is still unduly high, and suggests 
that it is to a more complete supervision of the infant 
and the toddler by means of an extended maternity 
and child welfare service that we must look for 
improvement. This conclusion is not altered by the 
circumstance that the percentage of defects at later 
ages does not differ greatly from that of the entrants, 
for many defects may persist and others are revealed 
e.g.. errors of refraction—as school life progresses. 
But the care of the toddler is not so much in the 
province of the infant welfare centre as in that of 
nursery schools, the universal and adequate provision 
of which is an ideal not yet likely to be attained. 
They do not exist in Stockport, and it is not indicated 
in the report how far the facilities of the school 
clinics are made use of for infants below school age. 
A considerable extension of the dental work has been 
made possible by the appointment of an additional 
dentist in August, 1928. There have been inspections 
in 20 schools, compared with six in the previous year. 
Steps have also been taken to reduce the number of 
casual cases, though six sessions per week out of 24 
are reserved for treatment of urgent necessitous cases. 
A complete orthopwdic scheme has not yet been 
established, but good work is being done by means 
of a special arrangement with the Stockport Infirmary, 
and the interest taken in the welfare of the crippled 
children by Mr. E. S. Brentnall, the hon. orthopaedic 
surgeon of the infirmary. The facilities provided 


include massage, exercises, and artificial sunlight 
treatment. Some beds are allotted at the infirmary 
to school-children, and cases are also sent to the 
Shropshire Orthopedic Hospital at Oswestry. It 


has been decided to provide an open-air school at 


Woodbank, where there 
modation on modern 
100° children. Three 
type are in use in a 


is an ideal site, 
lines for 


with accom- 
approximately 
class-rooms of the open-air 
temporary building at Flyde 
Lodge High School. A voluntary organisation known 
as the Fearn Trust,” aided by a grant of 
£150 from the local authority, maintains 15 beds at 
the Ormerod Convalescent Home at St. Anne’s-on-the 
Sea. There is no organiser of physical training, but 
in the elementary schools this training is given by 
who have- paid special attention to the 
subject, and in the secondary schools for girls remedial 
exercises When required are discussed by the visiting 
doctor with the drill instructor. Owing to the pro- 
longed illness of the specialist teacher the class for 
stammering children could not be held. 


sis George 


teachers 


It is evident 


that the work in Stockport, as far as the facilities 
allow, has been thoroughly carried out. 
Margate. 
Margate is one of those smaller places wher 


practically all the general work is done by one person 
Dr. Cowan McCombe has to turn his mind from larg: 
engineering questions like main water-supply to smallet 


ones like the cure of blepharitis o1 the giving of an 
anwsthetic. and constantly has new duties to faes 
such as the care of rheumatic children and the 


licensing of nursing homes. He has help in the special 
branches of dental. aural. and ophthalmic work, and 
his burden lightened by the nurse (there is 
apparently only one full-time nurse) and by th 
sanitary Inspectors. He has also the cooperation of 


Is 








the attendance officer and the teachers. to all of whon 
he thanks. It is perhaps because 
Dr. MeCombe is known so well personally that the 
percentage of parents attending the medical inspec- 
tions is unusually high—nearly SO per cent. Another 
feature of a small area with good Jocal interest is the 
large share taken by voluntary bodies: the provision of 
meals for necessitous cases is carried out independently 
of the authority, and the occupation class for the in 
educable mentally defective was run privately. The risk 
attached to such voluntary service was made obvious 
when the lady responsible for this class was unable 
to continue and it had to be dropped at least tem- 
porarily. This is the more unfortunate because there 
is no home for mentally defective children in Kent. 
and it is almost impossible to get institution treatment 
for them. Another disadvantage of areas of this size 
is the impossibility of establishing any local special 
schools; use has to be made of joint or borrowed 
accommodation. The education authority has recently 
codperated with the county council in the orthopedic 
scheme. The clinic is held at Broadstairs, where an 
orthopedic surgeon attends twice a month and a 
trained nurse weekly. Hospital accommodation is 
provided in suitable cases and surgical appliances 
are supplied for out-patients when necessary. There 
are 65 delicate children who would benefit from an 
open-air school, but this, unfortunately, does not 
exist. 


gives especial 


Ilford. 

Dr. A. H. G. Burton, whose school medical report 
was again one of the earliest to appear, shows clearly 
what has been done in Ilford and what extensions of 
activity are essential. The authority has established 
an adequate and well-planned open-air school to 
which 90 children have already been admitted. It 
is designed to allow the maximum amount of sun- 
light and air into the class-room,. the whole of which 
can be opened on the south side by folding doors. 
Arrangements have been made for the conveyance 
of those who live in outlying parts of the borough 
The next step forward will be the establishment of 
an orthopedic scheme, which not a very easy 
matter owing to the position and size of Ilford. 
Coéperation with the Essex County Council has been 
considered, but the nearest centre is at Romford 
which is too far for Ilford children to attend. The 
nearest hospital at which there orthopadi 


1s 


an 





surgeon is in London. 


The authority would therefor 
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need (1) to make arrangements for in-patient ortho- 
peedic treatment in London; (2) to appoint an ortho- 
pwedic surgeon whose salary would be some 80 guineas 
a vear if he attended fortnightly ; and (3) to establish 
and fit up clinics for massage and remedial exercises 
with a whole-time trained masseuse at a salary of £200. 
At present valuable remedial exercises are being 
‘arried out for postural defects and slight deformities 
by Mr. F. T. Roberts, the supervisor of physical 
training, whose interesting report is here included. 
Extended facilities for dentistry are much needed. 
The present scope of the work is very limited, and the 
low percentage of acceptances (45-9 per cent.) should 
be raised when the appointment of a second dentist 
makes it possible to undertake educational propa- 
vanda among the parents and children. 


NFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
AUGUST 10TH, 1929. 


Votifications.—The following cases of infectious 
disease were notified during the week : Small-pox, 114 
last week 129); scarlet fever, 1482 (last week 1776); 
diphtheria, 741; enteric fever, SO; pneumonia, 612; 
puerperal fever, 28: puerperal pyrexia, Sl; cerebro- 
spinal fever, 8: acute poliomyelitis, 16: acute polio- 
encephalitis, 2; encephalitis lethargica, 14; > con- 
tinued fever, 1; dysentery, 16; and ophthalmia 
neonatorum, SI. No case of cholera, plague, o1 
typhus fever was notified during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on August 138th-lith was as 
follows : Small-pox, 132 under treatment, 5 under observa- 
tion (last week 134 and { respectively) ; scarlet fever, 1326 ; 


diphtheria, 1491: enteric fever, 13: measles, 330: 
whooping-cough, 276: puerperal fe 27 (plus 13° babie 
encephalitis le ‘that "ICA, 23: aaa alban diseases ,”’ 23, 


At St. Margaret's Hospital there were 12 babies (plus six 
mothers) with ophthalmia neonatorum, 


Deaths.—-In the aggregate of great towns. including 
London, there were no deaths from small-pox. 5 (1) 
from enteric fever, 28 (5) from measles. 1 (0) from 
scarlet fever, 25 (6) from whooping-cough, 33° (6) 
from diphtheria, 60 (5) from diarrhoea and enteritis 
under two vears. and 15 (4) from influenza. The 
figures in parentheses are those for London itself. 


Of the deaths from measles 5 were reported from 
Liverpool and 5 from Bradford ; those from diarrhcea and 
enteritis included 6 each from Manchester and Liverpool, 
5 each from Birmingham and Sunderland, + each from Hull 
and Stoke-on-Trent, and 3 each from Leeds and Newcastle- 
on-Tyne. 

The number of stillbirths notified during the week 
was 505 (corresponding to a rate of 49 per LOOO total 
births), including 59 in London. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE 
MeEpDICAL AssocaaTION.— From Sept. th to Lith the Bromp- 
ton Hospital will hold an all-day course in diseases of chest. 
Facilities will be given for attending the practice of the 
various departments of the hospital, and instruction will 
be by lecture and demonstration. Under Dr. Eric Pritchard’s 
direction there will be a course at the Infants Hospital 
from Sept. 9th to 22nd. This is designed mainly for those 
engaged in infant welfare work, and visits will be paid to 
centres other than the hospital. From Sept. lvth to 
Oct. 5th a course of lecture-demonstrations in psycho- 
logical medicine will be given at the Bethlem Royal Hospital 
on Tuesday and Saturday mornings. An intensive course 
in medicine, surgery, and the specialties for men only will 
be given at the Westminster Hospital from Sept. 16th to 
28th, from 10,30 a.m. until 5.30 p.m. daily. The Prince of 
Wales’s Hospital and the North Middlesex Hospital will 
hold a course in gastro-enterology from both medical and 
surgical aspects from Sept. 30th to Oct. 4th. The Metro- 
politan Hospital will hold its tirst course under the auspices 
of the Fellowship, in medicine, surgery, and the specialties, 
from Oct. 21st to Nov, 2nd. \ second evening course for 
the M.R.C.P. examination from Oct. 15th to Dee. 6th. 
Further information and svllabuses may be had from the 
Secretary of the Fellowship at 1, Wimpole-street, London, 
we. hs 





Obituary. 


WILLIAM EWART, M.D. Camp., 


CONSULTING PHYSICIAN O ST. FORG 


WeE announced last week the d 





F.R.C.P. Lonpb. 


> 


ath, on Sunday, 


August llth, in his SIst vear of Dr. William Ewart. 


This will have come as no surprise t 


© those who knew 


him. since for several years he had been in a very pre- 


carious state of health: but in spit 
general weakness and his painful lan 


e of his ier asihiv 
reness he remained 


untilthe end a familiar figure in the Atheneum. and 
a regular attendant at the Comitia of the Roval 


College of Physicians of London. 
William: Ewart was the son of 


an English father 


and Nenie Guillet. a French lady, and he was educated 


partly in 
England an dl 
partly at the 
University of 
Paris. where he 
obtained the 
diploma of 
Bac. és Lettres. 
He joined the 
medical school 
of St. George's 
Hospital In 
1869, and as a 
student saw 
service with 
the k renech 
army in the 
F Fan CO = 
German war. 
Ile obtained 
the diplomas 
of the Enelish 
Colleges in due 
course, becom- 
Ing house phy- 
sician to the 


following veat 
he took the 
diploma of 
— = ©. FF, 


Lond., and in DR. WILLIA 


1875 was 
elected house 








M EWART 


physician to Addenbrooke's Hospital, Cambridge, at 


the same time gaining at CGony 
scientific scholarship. In IS76 he 
first class of the Natural Science 


ile and Caius a 
: 


graduated in the 
Tripos. and pro- 


ceeded to the degree of M.B.. which he obtained in 
N77. After some post-graduate work in Berlin he 


returned to St. Ceorge’s Hospital 
museum, lecturer on physiology, 
of physiological chemistry. was 
logist to the hospital in 1879, 


as curator of the 


and demonstrator 


appointed patho 


and in 1ISS2) was 


elected assistant physician. He had previously taken 
to the M.D. Camb.. and been elected F.R.CLP. 
Ewart’s connexion with St. George’s Hospital was 


a long and honourable one. I 


le was assistant 


physician for seven vears, during which time he was 


assiduous in the conduct of out-pa 


tient practice, and 


an informative if whimsical demonstrator of th 
varied clinical material which came under his eve. 


Many students of St. Georg 
Ewart’s demonstrations, for they 


e's will remembe1! 


formed a « urious 


difference from anything like stereotyped teaching in 
their rapid deductions and explanations and thei 


alternate brevity and diffuseness. 


were often disconcerted by his 
examination—he was not really 
them of inaccuracy, but his qu 
oddly worded, while he seemed 
delay or confusion in the replies 
his own use of words. But those 


Patients, alse, 
methods of cross 
trving to convict 


stions were often 


a nen t at tl 
brought about by 
who attended the 
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out-patient department regularly under Ewart’s 
direction learned much climical medicine. In ISSS 
he was elected full physician to the Hospital. and 
discharged his duties with regularity and enthusiasm. 


although again his teaching was of an individual 
character that often appeared unpractical to his 
pupils. While assistant physician to St. George's 


Hospital he had also been assistant physician to the 
Brompton Hospital for Consumption and Diseases of 
the Chest, and this post, in accordance with a rule 
that seemed prevalent at the Hospital at that date, 
he was asked to resign upon election as full physician 
to St. } Ewart had been very energetic 
pathologist at Brompton, and acquired a great deal 
of knowledge concerning phthisis, where he had been 
in touch with much modern work, that it was 
natural that in his wards at St. George’s he should be 
particularly interested in’ pulmonary His 
physical examination of such patients was minute 
and laborious, and many of his clinical clerks must 
have been hard put to it to the various 
signs of stationary, active, and new mischief which he 
would detect. He was constantly on the look-out for 
rare and it sometimes seemed as though his 
high scientific equipment as a student betrayed him 
into associating with elaborate chemical or physical 
reactions circumstances which could 
more ordinary fashion. 

Especially did Ewart’s work at Brompton, although 
of no long duration, influence his literary interests. 
His most important literary work entitled 
Pulmonary Cavities, 


Creoryve 8. a 


so 


cases. 


rece renise 


Cases, 


be explained in 


Was 


and was an expansion of the 
Gioulstonian Lectures on the subject) which were 
delivered in’ IS82) before the Royal College of 


Physicians of London. In the course of an elaborate 
explanation of the metheds, he saw them. by 
which nature endeavours to heal pulmonary cavities, 
he referred in great detail to the anatomical changes 
which bring about the formation, collapse, con- 
traction, and healing of these lesions, and the know- 
ledge of the subject which he displaved—alike of the 
post-mortem findings and = the — literature was 
recognised at once as remarkably intimate and well 
documented, He pursued the subject later in a 
volume upon the anatomy and nomenclature cf the 
bronchi and pulmonary blood-vessels, while the 
articles bronchitis and bronchiectasis. which he 
contributed to Allbutt and Rolleston’s System, again 
revealed his deep interest in the structure of the lung. 
\ second side of Ewart’s activities was due to his 
experience gained at Brompton, for the influence on 
the tuberculous subject of climatic conditions led 
him to study climatology in a practical manner, and 


as 


on 


to write notes on the climatic features of various 
centres at home and abroad at a time when such 
information was badly needed. 

Ewart’s connexion with the Royal College of 


Physicians of London was a long and intimate one. 
Elected a Fellow in 1881, at the time of his death he 
was fourth or fifth on the roll of seniority. He 


delivered the Goulstonian Lectures in 1882. as has 
already been said, acted as an examiner for two 
separate peri ds of three Vvears IS85 to ISSS8, and 
894 to IS9S., and was a member of the Council 
from 1901 to 1903. To the end of his life he was a 
devoted servant of the Corporation, and avery 
regular attendant at the Ccmitia. where he will be 


sadly missed. 

In practice, apart from his hospital work, William 
Ewart did not possess the qualities that appealed to 
the public. nor was he able to render the prompt and 


straightforward assistance to family practitioners 
that they and their patients expected at consulta- 
tions. And thus it came about that William Ewart, 
with great scientific qualities and personal character- 


i~ties that 
at all 


endeared bim to many, made 


no headway 
consultant 


as a physician, 
We hav to record that Dr. JAMES DOUGLAS 
Wright. of Wembley Park. has died suddenly at 
Chichester from pneumonia in his forty-fifth year. 
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Born at Coatbridge, he was educated at the Anderson 
College and St. Mungo’s College. Glaskew. where he 


qualified with the 1] 


Scottish conjoint diploma in 
Throughout the 


late he 


» 


1 
ved 





wal sel in France, holding 
a captains commission in the Roval Armv Medical 
Corps. A period of post-graduate study at Glasgow 
followed, and in 1921 he heeame a Fellow of the 
Roval Faculty of Physicians and Sureec ns As a 
practitioner in Wembley Park he was not very widely 
known, but his considerable skill as a physician was 
appreciated, and colleagues with whem he was inti 
mate found that they were wise in turning to him 
for advice when in difficulties. His kindness to his 
patients Was reflected in their lovaltv to him and his 
death will be much regretted. Dr. Wright was 
unmarried, 
Che Serbices 
* 
ROYAL NAVAL MEDICAL SERVICE. 

Surg. Capt. T. B. Shaw relinquishes his post as Professor 
of Hygiene and Director of Medical Stud tl Naval 
Medical School, Greenwich, on ay pointment to ¢ itham 
Hospital. Surg. Capt. J. S. Dudding succeeds Surg. Capt 
Shaw, 

Surg. Lt. A. A. Pomfret to be Surg. Lt.-Comar. 

The following appointments have been notified :—Surg 
Capts. A. R. Schofield and C. T. Baxter to Vivid; and L. M 
Morris to Victory. for HN Hospl., Haslat Surg. Lts. 
W. R.S. Panckridge to Nels and J. L. Malone to Alecto 

ROYAL ARMY MEDICAL CORPS, 

Capts, J. M. Savege and G. K., Fulton ’ Majs. 

The undermentioned Lts. (on prob. i contirmed in 
their rank: J.C. Gilrov, W. A. R. Ross, D. Blev R. Gi, ¢ 
Robertson, V. C. Verbi, W. H. Seriven, J. Crea a. I 
Knott, and M. J. Mallev. 

TERRITORIAI ARMY. 

Capt. D. R. Jones to be Maj. 

Lt~. D. G. Coutts and G, A, MacDonald to be Capt 

F. W, A. Warren and N. Harkness to be Lts. 

kK. G. C. Darke and C. R. Croft (late Offrs. Cadet, Univ. 
of Lond. Contgt., Sen. Div., O.T.C.) to be Lts 

Capt. J. B. MeGovern resigns his commn. and retains his 
rank, 

rERRITORIAL ARMY RESERVE OF OFFI 

Lt.-Col. CC, Rundle having attained th y t n 
quishe s his commn, and retain his rank 

Maj. W. J. Gray having attained the aye limit retires and 
retains his rank, with permission to wear the preseril | 
uniform, 

Capt. (Bt. Maj.) G. Patton and Capt. F. W. Begg having 
attained the age limit relinquish their commins. and retain 


their rank. 


ROYAL AIR FORCE, 

Major R. H. Bebb Army Dental Corps is granted a 
temporary commission as a Squadron Leader (Dental n 
attachment to the R.A.F. 

Flight Lt. A. B. H. Cole (Capt Arn Dental Corps 
relinquishes his temporary commission on return to Army 
duty. 

TERRITORIAL DECORATION, 

The King has conferred the Territorial Decoration upon 
Majs. P. EK. Barber (retd.), G. H. H. Wayvlen, W. George. and 
A. H. Fullerton, and upon Capt. J. B. McGovern (retd 

COLONIAL MEDICAL SERVICES, 

Dr. P. S. Selwyn Clarke, from the West African Medical 
Staff, has been made Assistant Director of Sanitary Service, 
Gold Coast. The following appointments have been mad 
Dr. A. G. Badenoch, Dr. G. |. H. Braine, and Dr. R. C, 
Burgess, Medical Officers, Federated Malay States; Dr. 
B. A. S. Russell, Lady Medical Officer, Gold Coast; Dr. 
H. S. Beghbie, Assistant Medical Officer of Health, Hong 
Kong, and Dr. W. D. Forrest, Medical Officer, Hong-Kong 
Dr. R. M. Dowdeswell, Dr. M. A. W. Roberts, and Dr. H. C, 
Trowell, Medical Officers, Kenva;: Captain a 2 Jovnt, 
Medical Officer, Virgin Islands, Leeward Islands Ir 
S. Kramer. Assistant Colonial Surgeon, St. Helena Dr 
EK. K. Tratman, Professor of Dental Surgery, College of 
Medicine, Singapore; and Dr. D. CC. Me.k. Macpherson, 
Medical Officer, Gilbert and Ellice Islands, Western Pacitic. 
Dr. C. R. Adgie and Dr. S. A. Maclean have been appointed 


Medical Officers on the West African Me 


dical Staff. 
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Correspondence. 


* Audi alteram partem.’’ 


MEDICAL WORK AT THE SCOUTS’ JAMBOREE, 


To the Editor of THE LANCET. 
Sir.—I think that the profession in general would 
like to Know about the important part which many 


of its members played in the World Jamboree at 
Birkenhead. From home or overseas, some 70 doctors 
Were in camp. They represented almost every branch 
of the profession—consultants, practitioners, medical 
officers of health. the services. teaching staffs. research, 
specialists, and students. Many are high in the Scout 
movement, many are actively associated in furthering 
its not desiring a ** busman’s holiday ” 
were to be found in important non-medical appoint- 
ments at the Jamboree, and were always ready to 
give their professional services when required ; while 
others. non-Scouters, stood in to lend a hand in 
hospital or aid-post out of sheer goodness of heart. 
Years did not signify; among all, there was joy in 
their actions and the spirit of youth on their faces. 
It is delightfully refreshing eminent medical 
men in the boyish and rational dress of shirts and 
shorts. Medical necks and medical knees take on a 
fine shade of tan. And the spirit of comradeship and 
friendliness that sprang up was _ perfectly splendid. 
\ medical Secouters’ dinner was held, at which almost 
oO were present. The Chief Scout received the 
members of the health organisation (hygiene and 
medical staffs) on the last day of the Jamboree and 
expressed his great appreciation of the work they 
had done for Scouting. 

It is fine to see so many members of our profession 
imbued with the spirit of scouting. For myself, it 
Was a unique privilege to observe how magnificently 
they carry into practice the Scout doctrine of service 
to others.—I am, Sir, vours faithfully, 

M. B. H. RITCHIE, 


aibis > some 


to see 


Major, Royal Army Medical Corps: Assistant Jamboree 
Camp Chief (Health), World Jamboree, 1929, 
Military Hospital, Colchester, August 19th, 1929. 


*.* An annotation on medical work at the camp 
appears on p. 396. Ep. L. 
THE TREATMENT OF HXMORRHOIDS. 
To the Editor of THE LANCET. 

My DEAR Doctor,—I highly esteem your maga- 
zine, THE LANCET, and am thoroughly grateful for 
space accorded the review of my book, ** The Modern 
Treatment of Hemorrhoids.” It grieves me. how- 
ever, to see my book misquoted in great length in the 
aforesaid review. May I ask you, therefore, to allow 
me the privilege of correcting these errors and mis- 
quotations and of making one or two remarks perti- 
nent to the matter discussed in this review ¢ 

First. I am quoted as “ still preferring a 20 per 
cent. solution of cresylic acid, glycerine and water.” 
The fact of the matter is that I have never preferred 
nor advocated a 20 per cent. solution of this sub- 
stance. What I have recommended and what I do 
use is a 10 per cent. solution. Since the trend of 
popular opinion is toward the weaker strength in 
injection treatment solutions. I feel that my book 
may be misjudged by the aforementioned statement 
that I prefer the 20 per cent. solution. 

Secondly, I am quoted as recommending the use 
of a suction pump for the diagnosis of hemorrhoids, 
when, in fact, my book discusses at some length the 
possibility of harmful effects upon the patient inci- 
dent to its use and emphasised the fact that clinical 
judgment in the matter may be distorted by its 
employment. I trust you will permit me to quote 
my concluding sentence in this respect. I say, ** We 


are thus liable to do the patient the injustice of 
ascribing to him a pathological condition, hamor- 
rhoids. when, in fact, what is observed as merely a 





normal physical response to a physical state of nega- 
tive pressure.” From this it must be very evident 
that I regard the method just as obsolete as your 
revewing authority does. I am, therefore. loathe to 
be classed among those that recommend it. Unfor- 
tunately the review does place me in that category. 
Two other points that I think will bear mention 
are that the reviewing editor in chiding me for the 
lack of * facts about recurrence-rate ’ overlooks the 
fact that I have devoted one entire chapter of nine 
full pages to a discussion of the very subject con- 
cerning whose omission he is deeply grieved. 
Finally, he deplores the lack of metric recommenda- 
tion as to the dosage to be employed in the injection 
treatment. The instructions | do give are such as 
require observation during the administration of the 
treatment. I do believe these to be far more reliable 
and definite than any mathematical formula. If the 
good doctor will exclude all the variable factors 
which individuals present. will standardise the size 
of hemorrhoids, their composition and consistency, 
and, moreover, will standardise the reaction of the 
tissues to the solutions we use in injection, then I 
will be in a position to make a specific mathematical 
formula which will resolve the injection treatment of 
hemorrhoids into asimple process of turning a crank. 
I trust vou will be good as to give as much 
space to this partial refutation of the review of my 
book as you gave to the original review. I assur 
you this will be greatly appreciated. 
Most cordially yours. 
22nd, 1929. J. F. 


so 


so) 


New York, July 


*.* We much regret the error as to the strength 


of the solution of cresylic acid. In reviewing the 
first edition of the work we recorded the strength of 
the solution correctly. With regard to the use of the 
suction pump. lest readers should put oul 
reviewer's interpretation on the passages referred to, 
would it not be as well to much curtail in future 
editions reference to this technique: a lengthy and 
illustrative description of a measure may surely be 
read recommendation - With regard to the 
recurrence-rate, the statements require more detailed 
support in the form of definite facts. while the practi- 
tioner would certainly be much helped by information 


MONTAGUE, 


as a 


about average doses and usual limits of dosage. 
Ep. 1. 
THE ANGLO-FRENCH LIBRARY OF MEDICAL 
AND BIOLOGICAL SCIENCE. 
To the Editor of THE LANCET. 

Sir.—The kindly notice in this week’s LANCET 
of Sir William Hamer’s * Epidemiology, Old and 
New ” (1928) emboldens me to draw attention to a 
project that has hitherto escaped comment. This 


book, and Sir Humphry Rolleston’s ** Aspects of Age, 
Life and Disease.’ are the first contributions, by 
English authors. to a series of monographs. by 
French. British. and American writers of distinction, 
that will be known as the Anglo-French Library of 
Medical and Biological Science. The original feature 
of this collection of books is that each volume will b: 
published in London in English and in Paris in French. 
Thus. translations of the books written by Sir William 
and Sir Humphry are actually on the point of pub- 
lication in Paris. whilst one of Prof. Achard’s, 
‘L’@déme brightique’’ (ready in Paris) is now in 
the hands of the printer in London. That a French 
and an English publishing house should have colla- 
borated to this end, in the manner found possible by 
Messrs. Doin and Messrs. Kegan Paul and Co., is, i: 
itself. gratifying to all those who desire to forward 
the exchange of ideas between members of the 
medical profession in the two countries. I confess 
to being jealous that the reception accorded to the 
plan in England should not be generous than 
that reported to me by my co-editor, Prof. Cruchet, 
of Bordeaux.—I am, Sir, yours faithfully, 
F. G, CROOKSHANK. 
Wimpole-street, W., August 17th, 1929. 


less 
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THE NEW VACCINATION ORDER. 


Put new Vaccination Order, framed on the Report! 
of the committee (the Rolleston Committee) appointed 
in conjunction with the Medical Research Council, 
Was issued by the Ministry of Health at the beginning 


of the week, together with a circular addressed to 
boards of guardians. 
THE STATEMENT OF THE MINISTER OF HEALTH. 


The Vaccination Orders will be amended especially 
to vive effect to the following recommendations of the 
Rolleston Report, which will be found on p, 201 of 
that document :- 


1) In place of the officially advocated four insertions 
trial be made of vaccination and revaccination in one 
nsertion with a minimum of trauma, and that multiple 


AUGUST 24, 1929 4]] 


Jnstructions fo | ue miators wnide r¢ onti 
the First Schedule. 

1) Except so far as any immediate dange1 XxX 
may require, the public vaccinator must vaccinat nly 
subjects who are in good health. As regards infants, he 
must ascertain that there is not any febrile state. nor any 
irritation of the bowels, nor any unhealthy state of the 
skin, especially no chating or eczema behind the ears, o 
in the groin, or elsewhere in folds of skin. He must not, 
except of necessity, vaccinate in cases where ther has been 


recent exposure to the infection of diseases such as measles 


scarlatina, or diphtheria, nor where erysipelas is prevailing 
in or about the place of residence. 

2) If it be necessary to postpone vaecination on medical 
grounds a certificate to that effect must be given by the 
public vaccinator in the form prescribed by tl Minister of 
Health or to the like effect 

a) If in his opinion the child is not in a fit and proper 


state to be vaccinated: or 


(0) If in his opinion the child cannot be safely vaccinated 





-carification and (or) cross-hatching be deprecated. 


2) Primary vaccination be performed in infancy, be tween 


th ages of 2 and 6 months at present, and 
revaecination offered at the time when a child enters 
school (5 to 7 years), and again on leaving (14 to 16 years). 


be 


3) Vaecination in multiple insertions be available 
such persons as desire to obtain the maximum protection 
against small-pox obtainable at one operation. 

1) In publie vaccination parents be informed that if. 
in consequence of vaccination, a child requires medical 
attention, it is the duty of the public vaccinator concerne d 
to provide such attention without cost to the parents. 


The Minister has issued a new Order to boards of 
yuardians dealing with these points, with a detailed 
explanation of certain paragraphs in the Order, 
contained in the first schedule which gives the official 
instructions to public vaccinators. Thus stress 
laid upon the recommendation numbered (3) above, 
ensuring that where the parent or guardian of a child 
lesires maximum protection the number of insertions 
may be increased up to four. 


Is 


Post-vaccinal Nervous Disease, 


Of post-vaccinal nervous disease, concerning Which 
the Rolleston Report stated that though the manifesta- 
tion might be extremely rare their occurrence must be 
of serious import, the Minister of Health 

Post-vaeccinal nervous disease, both in this country 
and abroad, has occurred mainly in children of school 
age or adolescents who had never previously been 
vaccinated, and that this fact emphasises the desira- 
bility of securing the successful vaccination of infants. 
Where this has not been attained the question which 
arises is Whether it is advisable to vaccinate children 
of school or adolescents. The Minister of 
opinion that. in the present state of knowledge, and 
so long as the small-pox prevalent in this country 
retains its present mild character, it is not generally 
expedient to press for the vaccination of persens of 
these ages who have not previously been vaccinated, 
unless they have been in personal contact with a 
of small-pox or directly exposed to small-pox 
infection.” 


Savs: 


Is 


THE VACCINATION ORDER, 
\fter the preamble, according to form setting out 
to existing vaccination orders, the new 
Order sets out an amendment of paragraph 6, Form A, 


1929. 


references 


in the schedule to the Order of 1924 which ensures 
ifter-inspection by the publie vaccinator both of 
inv vaccination performed by himself or a medical 


vive the certificate of 
Where he is himself the operator 
he is to render any subsequent treatment required. 
\ further paragraph out that revaccination, 
which is stated to be desirable at the ages of 5and 14, 
will be performed free of cost on application to the 
publie vaceinator. 


vetitioner to 
successful operation. 


necessary 


sets 


d. 


3148, H.M. Stationery 


Office, 7 


| 
tor 


on account of the condition of the house in whic reside 
or because there is or has been a reeent prevalence of 
infectious disease in the district: and in any ich cas 
the public vaccinator is required forthwith to g notice 
of such certificate to the medical officer of | Ith of the 
district in the Form P. set out in the Fifth Selhedule to thi 
Order.’ or to the like effect. 

3) All public vaccinations are to be performed with 
glycerinated calf lymph or with such other Iyvmp! may 
be issued by the Minister of Health. If the parent or other 
person having the custody of the child requires that shall 
be vaccinated with lymph issued by the Minister Health 
the vaccination must be performed with such lymph. 

1) The public vaccinator must keep such record of the 


Ivmph he uses for vaccination as will enable him always to 


identify the origin of the lymph used in each operation, 
He must not employ lymph supplied by any person who 
does not keep an exact record of its source. 

5) The public vaccinator must keep in good condition 
the lancets or other instruments which he uses for vaccinat- 
ing, and he must not use them for any other purpose whatever, 
When vaccinating he must have with him the means of 
sterilising and cleansing his instruments. He must cleanse 
and sterilise his instruments immediately before and after 
performing each vaccination. When once he has unsealed 
a tube of lymph he must never attempt to keep any part 
of its contents for the purpose of vaccination on a future 
occasion. In no circumstances whatever should the mouth 
be applied directly to the tube in which the Iwmph_ is 
contained for the purpose of expelling the Iwmyph. In the 
case of ordinary capillary tubes an artificial blower may be 
properly used for this purpose. 

6) Vaccination should at every stage be carried out 
with aseptic precautions. These should include: First, 
the thorough cleansing of the surface of the skin before 
vaccination ; secondly, the invariable use of sterilised instru- 
ments; and thirdly, the effective protection of the vac 
cinated surface against extraneous infection both on the 
performance of the operation and on inspection of th 
results, 

Advice should always be given to the person having the 
custody of the child as to the necessity of effective protection 


of the vaccinated surface until the seabs have fallen and 


the arm has healed. 


(7) In all ordinary cases of vaccination or revaccinat 





the public vaccinator should vaccinate in’ on nsertion 
preferably by a single linear incision or serateh not more 
than a quarter of an inch long merely through the epidermis, 
This incision should be made in the long axis of the limb, 
The lymph may be applied to the cleansed skin and the 
incision made through it, or the lymph may be applied to 
the incision immediately after the latter has been made 
The lymph may be gently rubbed into the serat with the 
side of the needle or lancet. In cases in whic t public 
vaccinator or the vaccinee (or the parent or other person 
having custody of a child vaccines desire te obtain 
additional protection at one operation ee. WW ! the 
maximum protection against small-pox is desir ‘ v 
the circumstances make it especially desirable t 1 risk 
of failure), the public vaccinator may. 
necessary, increase the number of such = insertior Che 
number of insertions should not exceed four uN 
should be placed so as to avoid coalescence of 1 ! Iting 
vesicles, The aim of the public vaecinator should | to 
produce successful vaccination with the minima fiir 
to the tissues, In no circumstances should the nated 
area be cross-searitied or cross-hatched, 

ie., The \ nation Order, 1s 
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Opportunity should be taken by the publie vaccinator to 
recommend that, in view of single-insertion vaccination, 
revaccination is advisable at an earlier period than if more 
insertions had been made than one. 


The public vaccinator must enter all in his 
register on the day when he vaccinates them, together with 
all particulars required in the register up to and including 
the column headed “ Initials of person performing the 
vaccination.”’ The results of the vaccination are to be 
entered in the register upon the day of inspection and 
attested by the initials (in column No. 13) of the person 
who makes the inspection. In cases of successful primary 
vaccination the public vaccinator must record the number 
of separate normal vaccine vesicles or groups of vesicles 
which have been produced. In ot revaccination he 
must register as ‘* successful’ only those cases in which 
either vesicles, normal or modified, or papules surrounded by 
areole, have resulted. 


(S) 


cases 


case 


When any operation (whether vaccination or re- 
vaccination) has to be repeated owing to want of success in 
the first instance it should be entered as a fresh case in 
the register. 

The new Order comes into force on Oct Ist. 1929. 





Medical Netus. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
The Council of the College are prepared to receive applica- 
tions for the office of Milroy Lecturer for 1931 on State 
Medicine and Public Health. Particulars will be found in 


our advertisement columns. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND: 
Examination Canada.—A Primary Examination in 
Anatomy and Physiology for the Fellowship of the College 
was held at Toronto on August 6th and the following days, 
this being the first occasion on which this examination has 
been held out of England. The examination was conducted 
by Profs. William Wright. W. E. Le Gros Clark, C. Lovatt 
Evans, and John Mellanby. who were sent out from England 
for the express purpose, with Profs. J. P. MeMurrich and 
C. H. Best, of Toronto University, as assessors. Sir Holburt 
Waring also attended visitor on behalf of the College. 
Twenty-three candidates presented themselves for examina- 
tion and nine were successful. The Canadian Medical 
Association was responsible for the arrangement, and much 
of the success of this new departure was due to Dr, Alexander 
Primrose, Dean of the Medical Faculty of the University 
of Toronto, and Dr. T. C. Routley, General Secretary of 
the Association, who took an active part in bringing about 
this attempt to offer to Canadian medical practitioners 
greater facilities for obtaining the F.R.C.S. Eng. There is 
a strong desire in Canada for association between 
the medical profession in the Dominion and in this country, 
and much interest has been taken in Canada and the United 
States in the undertaking. The examiners were received 
by the Governor-General at Quebec, and by the Prime 
Minister at Ottawa, who expressed sympathetic interest in 
their mission. The Final Examinations for the Fellowship 
will be conducted only in England, but the opportunity 
of passing the Primary Examination in Canada should 
make two visits to this country unnecessary, and so, it is 


wn 


as 


closer 


hoped, bring the F.R.C.S. Eng. within the reach of a 
larger number of Canadians than has hitherto been 
the case, 

INSTITUTE OF HYGIENE.—On August I6th a 


luncheon was held on the premises at 28, Portland-place, 
London, W., to celebrate the granting of a Royal Charter 
of incorporation to this Institute which was founded in 
1903. In the absence of Sir Thomas Oliver, the President, 
the chair was taken by Prof. J. W. H. Eyre, a Vice-Presi- 
dent. who spoke of the work done over a long period in 
persuading manufacturers to provide unsophisticated food 
and drink and good clothing, and in trying to improve 
conditions of life generally. Prof. Bostock Hill, in pro- 
posing the toast of the Institute. referred to the work of 
the National Health Week Committee over which he had 
presided for 18 years. Dr. Harry Campbell responded to 
the toast; Dr. Andrew Balfour proposed the health of the 
Chairman: Mr. A. L. Peterson spoke of the value of the 
Institute from the point of view of the manufacturer; and 
Mr. Seymour Harding, the Secretary, responded to the toast 
of his health, 





DEGREES AND DIPLOMAS IN PUBLIC HEALTH. 
The Royal Institute of Public Health has issued a booklet 
describing the course of instruction which it offers to camdi- 
dates for these degrees and diplomas. It may be had from 


the Secretary of the Institute, 37, Russell-square, London, 
W.C. 1 

UNIVERSITY OF MELBOURNE.—Dr. R. Marshall 
Allan, M.C., has been appointed professor of obstetrics in 
the University. At one time Assistant Master of the 


totunda Hospital, Dublin, he has been director of obstetric 

research at Melbourne University for the past two vears. 
He is a graduate of Edinburgh University and a Fellow of 
the Edinburgh Royal College of Surgeons. 


St. THOMAS’s HospiraAL MEDICAL ScHOOL.—The 
following awards have been made for 1929-1930: A Univer 
sity Scholarship to John Bishop Harman, of St. John’s 


College, Cambridge; Entrance Science Scholarships to 
C. J. Cobbe and to S. H. Alavi and R. H. R. Belsey ; and a 
William Tite Scholarship to H. R. B. Norman. 


GIFT FOR VETERINARY RESEARCH.—The Govern- 
ment of New South Wales has accepted a gift of £20,000 
from Mr. F. D. McMaster for the erection of an animal 


health laboratory by the Scientific and Industrial Research 


Department, 


THANK-OFFERING FUND.—The Fund being raised 
to commemorate the recovery of the King now stands at 
about £490,000, Of this sum £187,000 is contributed to 
the National Radium Fund, whilst the remainder, which 


is received by King Edward’s Hospital Fund for London, 
includes amounts which have been ear-marked for individual 
hospitals, 








Appointments. 


Davigs, L. M., M.D., B.Ch. Oxf., D.P.H., has been appointed 
Medical Ofticer of Health, Devon. 

MAcpONALD, EE. K., M.D., B.S. Lond., Medical Officer of 
Health, Barnsley. 

WEAVER, A. E. ReMMeEtTr. M.D... Ch.B. Birm.. D.P.H 
Medical Officer of Health for the Weston-super-Mar 
Urban district. 

Certifying Surgeons under the Factory and Workshop Acts” 
PICKELs, J. A., M.B., Bos. Lond. (Uffeulm District, Devon 
and SARAFIAN, D. H., L.R.C.P. Lond., M.R.C.s. (Chipping 


Sodbury, Gloucester 





PWacancies. 


For further information refer to the advertisement columns. 
Birkenhead General Hospital.—Cas. S. £100. 


Birmingham City Education Committee.—Asst. 
£600, 

Bradford, Municipal General Hospital, St. Luke’s.—H.1.’s and 
H.s.’s. Each at rate of £200. 


School M.Q, 


Bristol Royal Infirmary.—H.P. to Cancer Research Dept. At 
rate of £60. 
Chester Royal Infirmary.—H.s., &e. £120. 


Coventry and Warwickshire Hospital.—Hon. Anesthetist. 
Erelina Hospital for Children, Southwark, Sk. A e120, 
Exeter, Royal Devon and Exeter Hospital.—Asst. H.S. At rate 
of £100. 
Freemasons Hospital and 


Nursing Home, 237, Fulham-road, 


Chelsea, S.W.—Res. M.O. At rate of £250. 

Great Yarmouth General Hospital.—Sen. H.S. £150. Also 
Secretary £300. 

Hospital for Tropical Diseases, Endsleigh-gardens, W.C'.—Two 
H.P’s. Each at rate of £150. 

Hospital for Women, Soho-square, W. Res. M.O. At rate of 
£100, 

Hull Royal Infirmary.—Cas. H.S. Also Asst. H.P. Each at rate 
of £130. 

Kidderminster and District General Hospital, H.-. £150. 

Kingston-upon-Hull, City and County of.—M.O.H. £1500. 

King’s Lynn, West Norfolk and Lynn Hospital.—sen. and Jun 
H.s.’s. £150 and £100 respectively. 

Lanarkshire Joint Committee on WVenereal Diseases.—Venerea 
Jiseases O. £750. 

Leicester Royal Infirmary. H.S.’s, H.P. Also Cas. 4. Fach 


at rate of £125. 

Liphook, Hants, King George’s Sanatorium for Sailors. 
M.O. At rate of £200. 

Liverpool University.—Lecturer in Pathology. £600, 

Liverpool and District Hospital for Diseases of Heart. H.P. At 
rate of 50 guineas. 

London Jewish Hospital, Stepney Green, E.—Cas. O. At rate 
of £150, 
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London Temperance Hospital, Hampstead-road, NW. 
At rate of £120. 


Lowestoft and North Suffolk Hospital.—H.S. £150. 

Vaidstone, Kent County Ophthalmic and Aural Hospital, 
Aural H.s. At rate of £200. 

Vanchester, Ancoats Hospital, H.s. At rate of £100, 


Vanchester Royal) Children’s Hospital, Gartside-street, Two 
Asst. M.O.’s. Each at rate of £150. 

Vanchester Royal Children’s Hospital, Pendlebury. Res. M.O., 
At rate of £125. 

Vount Vernon Hospital, Northwood, Middleser. Hm. At rate 
of £200, 

Nottingham General Hospital.—H.P. Also Asst. Res. Cas. O, 
Each at rate of £150. 

Oswestry, Shropshire Orthopadic Hospital and Agnes Hunt 
Surgical Home.—H.S. £200. 

Prince of Wales's General Hospital, Tottenham, N. Hon. 


Anwsthetist. 


Rotherham Hospital.—-H.P. £180. 
Royal College of Physicians. Milroy Lecturer for 1931. 
Royal National Orthopadic Hospital, 243, Great Portland-street, 


1 .—H.s. also H.s. for Country Branch, Stanmore. Each 
at rate of £150. 
Royal Northern Hospital, Islington Tuberculosis Dispensary, 


Holloway, N.—Tuberculosis Officer. £750. 


Sf. Marylebone Hospital, Ladbroke-grove, W. 3rd Asst. M.O. 
£300, 

St. Peter's Hospital for Stone, de.. Henrietta-street, Covent- 
garden, W.iC.—H.s. At rate of £75. 

St. Vincent's Orthopadic Hospital, hastcote, Middlesex. Res, 
M.O. At rate of £150, 

Scarborough Hospital and Dispensary.—Two H.x.’s Each at 
rate of £126. 

Sheffield City. Asst. Tuberculosis Officer, £600. 


Sheffield Royal Infirmary.— Jun. Aural and Ophth. H.s. At rate 
of €80. Also Clin. Asst. for Ophth. Dept. 

Southampton, Royal South Hants and Southampton Hospital. 
Jun. H.S. Also Cas, O. At rate of £130 and £120 respec- 
tively. 

Tipton Urban District Council.—M.O.H., &e. £800. 

Torquay, Torbay Hospital.—Hon. P. Also H.P. £175. 

Wakefield, West Riding Mental Hospital.—Jun. Asst. M.O, £400. 

Watford, Herts Peace Memorial Hospital.—Res. M.O. At rate of 
£150. 

Weir Hospital, Grove-road, Balham, S.W.—sSen,. and Jun. Res. 
M.O.’s. £200 and £150 respectively. 

Weston-Super-Mare General Hospital. H.s. £130. 

JV orcester General Infirmary.—sen. and Jun. Res. M.O.’s. £180 
and £120 respectively. 

The Chief Inspector of Factories announces a vacancy for @ 


Certifying Factory Surgeon at Freshford (Somerset ). 


The secretary of State for the Home Department gives notice 
of a vacancy for a Medical Referee under the Workmen's 
Compensation Act, for the Districts of the Eastbourne and 


Hastings County Courts (Circuit No. 50). Applications 
for the post should reach the Private Secretary, Home 
(ftice, not later than Sept. 4th. 





Births, Marriages, and Beaths. 


BIRTHS. 


JAIDIKA On August Sth, at * Neweroft.”” Eastfield, Peter- 
borongh, the wife of K. C. Jaidka, F.R.C.S.E., of a daughter. 
ScoTT.—On August 7th, at Fletcher House, Tottenham, N., 
the wife of Dr. J. A. A. P. Seott, of a daughter. 
MARRIAGES. 

BELLAMY McGrecor.—On July 30th, at St. Bartholomew's 
the Great, E.C.1, William Albert Bellamy, M.R.C.S., 
~R.C.P., to Elsie, youngest daughter of the late C. M. 
MeGregor and Mrs. McGregor, of Plumstead. 

DAUKES— Biccs.— On August 16th, at the Presbyterian Church 
of England, Hove, Lieut. H. W. Daukes,R.A.M.C., to Olive 
Margaret, eldest daughter of Mr. and Mrs. Owen O. Biggs, 
of sackville-gardens, Hove. 

RUSSEL! BREW On August 12th, at St. Augustine’s Church, 
Penarth, Arthur Victor Russell, M.B., to Mary Violet, 
eldest daughter of Dr. and Mrs. Richard W. Brew, of 
Penarth, south Wales. 

DEATHS. 

Beach. On August Is8th, at De Crespigny-park, Denmark 
Hill, Fletcher Beach, M.B. Lond., F.R.C.P., M.R.C.S., 
L.s.A., aged S4. 

BucKLEY.—On August &th, at Clopton Manor, Kettering, 
Northants, Thomas William Buckley, M.1}). Durh., 
M.R.C.S. Eng., J.P., Major, late R.A.M.C., aged 70 years. 

SPENCE.—On August 12th, in a London nursing home, John 
Buchan Spence, M.B., aged 73. 

WuHitrE.—On August 7th, suddenly, at Juan les Pins, Herbert 


White, M.R.C.S., 
in his 46th year. 


L.R.C.P., late Surgeon Lieut. Com., R.N., 


N.B.—A fee of 78. 6d. is charged for the insertion 
Births, Marriages, and Deaths. 


of Notices of 








AND ABSTRACTS. 1929 


115 


Notes, Comments, and Abstracts. 


ARTIFICIAL CREAM: A PROSECUTION 

THE Artificial Cream Act, passed last May and taking 
effect at the beginning of June, was a measure pressed for 
ward rather in the interests of agriculture than of publi 
health. It is, nevertheless, worth while to note that the 
first prosecution under the Aet occurred at Marlborough 
street police station on August 13th when the Ferns Pure 
Milk and Cream Company was fined sums amounting to 
£10 28, with £7 costs for a breach of the statute. 

The Act defines “cream” as “that portion of natural 


milk rich in milk fat which has been separated by skimming 
or otherwise,” and “ artificial am” as “an of 
food resembling cream and containing no ingredient which 
is not derived from milk except water or any ingredient or 


ere article 


material which by virtue of the proviso to Subsection (2) 
of the Food and Drugs (Adulteration) Act, 128, may law- 
fully be contained in an article sold as cream.” The statute 


makes it an offence to sell or offer for sale for human con- 


sumption under a description or designation including the 





word “cream”? any substance purporting to be cream or 
artificial cream within the statutory definition unless (a) the 
substance is cream as defined in the Act, or bh) where the 
substance is artificial cream as defined in the Act, the word 
‘cream " is immediately preceded by the word * artificial.’ 
The defendant company said its artificial cream was made 


out of the constituents of dairy cream and nothing else. A 
Government analysis stated that it was reconstituted cream 
with a low fat content. It was two-thirds the price of 


ordinary cream. There had been some misunderstanding 


about the label. The magistrate, who remarked that the 
very name of the company was misleading, said that the 
Act was no good unless it was enforced. The label, even 
when affixed to the carton, was misleading: there was 


nothing about artificial cream until the receptacle was turned 
round, and then the words were upside down. The arti- 
ficialit y of the substance ought not to be concealed but 
should be more prominent than anything else. 

The prosecution was undertaken by the National Farmers’ 


Union, but it may be noted that the Act casts upon the 
local food and drugs authorities the duty of enforcing its 
provisions. All premises where artificial cream is manu- 


factured, sold or exposed for sale for human consumption 
must be registered with the local authority unless already 
registered under other provisions. The public will doubt- 
less appreciate the opportunity of distinguishing a natural 
from a synthetic article of food. 


ATOPHAN ADMINISTERED BY INUNCTION. 


IN many European schools it is becoming fashionable to 


give drugs by the skin. Alimentary disturbances, both 
immediate and remote, may thereby be avoided, and 
apart from comfort and consequences it is naturally an 
advantage to avoid the change that the remedy will dis- 
integrate in the stomach. Many drugs damage the liver 


when given by mouth, and it is claimed that this trouble is 
largely obviated by using the cutaneous route. The difli- 
culty ef absorption of course, often great. Volatile 
bodies, for instance, are not nearly so readily absorbed by 


Is, 


the skin as by the lungs or alimentary tract. Alkaloids, 
again, are very uncertain in their penetration, whatever 
the vehicle, and aqueous solutions of non-volatile drugs 


hardly pass through the skin at all. But a good many drugs 
mixed with oil, fat, or aleohol—in short. anything capable 
of mixture with, or permeation through, the extracutaneous 


film of grease and the cutaneous fat—seem to be absorbed 
consistently and rapidly. This has led Prof. H. Kionka, 
of Jena, to try inunction as a means of administering 


atophan, a trade preparation of phenyl-cinchoninic acid, 


which has come in for a certain amount of criticism on 
account of its toxic action on the liver in certain cases. 
Like other quinoline carbonic derivatives, atophan is said 
to have the curious power of reducing the ability of the 
renal tubules to reabsorb urates. When they are taken by 
mouth a considerable increase in the urinary excretion of 


all the urates is seen. The body tissues and the articular 


structures in particular are depleted of uric acid and the 
clinical amelioration of gout may be brought about. Kionka 
gave the drug to rabbits in two different forms, the first 
being an ointment composed of vaseline and olive oil as 


the vehicle; and the second a commercial preparation 
called Doloresum-tophiment, in which the atophan exists 


as an amino compound and the vehicle is a soap fat. The 


+ Fort. d. Ther., 1929, v. 173 
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eflicacy of the commercial preparation was found to be 
double that of the crude ointment as measured by the 
quantitative urinary excretion of uric acid. This heightened 
activity is attributed to the soap fat basis. 

It will be remembered that the question of the toxicity 
of phenyl-cinchoninie acid was fully discussed in our own 


columns not Jong ago by Dr. Geoffrey Evans and Dr, A. W. 
Spe nce 


BIRTH CONTROL, 


At the Population Conference at Geneva in September. 
1927, a body. was formed called the International Medical 
Group for the Investigation of Birth Control. The second 
annual issue* of their report, which is now obtainable, 
contains contributions from six different countries, those 
from Great Britain and the United States being the longest. 
The papers are for the most part written according to a 
common plan, the headings of which are: Statistical 
investigations, research work of a relevant kind, informa- 
tion about the general temper of the country towards birth 
control, and *“* miscellaneous remarks.”’ 

The section most likely to prove interesting to English 
medical readers is the one which concerns Great Britain, 
written by Dr. C. P. Blacker. In this article an attempt is 
made to summarise what is known statistically of the value 
of different contraceptive methods. These are found to be 
less effective than is generally assumed. The data analysed 
are those of certain birth control clinics. Among patients 
with rigeoey the clinics maintain touch, the various methods 
taught found in one way or another to be unsatisfactory 
by a atime that ranges from 9 per cent. (Walworth) to 
24 per cent. (North Kensington). Among patients with 
whom the clinic fails to maintain contact, a small number 
of whom were visited in their homes by a social worker of 
the North Kensington Clinic, the percentage is higher. In 
the United States the method which is thought the most 
reliable. and which is most usually taught, is a combination 
of pessary and spermaticidal jelly. The follow-up system 
that prevails in the American clinic, whose figures are 
analysed, is very thorough. It is interesting, therefore, to 
note that for this combination of methods, as taught in 
America, the “failure rate” is only 5 per cent. It is 
acknowledged that the figures on which the British per- 
centages are based are inadequate. \ satisfactory system 
of keeping case records has only been evolved after much 
xperience and thought, 
the percentages have 
and unsatisfactory. 
cause for disquietude 


is encourag 


been extracted are both incomplete 
Even so, however, the figures give 
Nevertheless the report as a whole 
ing in that it foreshadows the possibility of 
great improvement in contraceptive technique as a result 
of certain research now in progress. 

The report 


contracepttiy 


attempts to appraise impartially the value of 
methods in use in different countries, and to 
summarise medical information about 


birth control as it 
becomes known in different 


countries. In view of the 
great sociological importance of contraception it is possible 
that future reports may have influence botb 
at home and abroad. 


considerabl 


ULTRA-VIOLET RAYS IN OPHTHALMOLOGY. 


THE positive and negative indications for the use o 
ultra-violet rays in diseases of the eve are 
recent paper by Mr. W. S. Duke-Elder.4 | Tuberculou’ irido 
eyclitis, he says, is especially suitable for general light 
treatment combined with tuberculin, and another disease 
n which its value is very great is phlyetenular kerato- 
eonjunctivitis. In chronic cases, especially when general 
light baths are used in association with local application of 
light, the disease can almost invariably be 
itthough corneal opacities once formed may be 
The more important part of Mr. 
cerns the local 
he has devised a special ophthalmic radiation lamp. 
inflammatory and degenerative affections of the 
segment of the eve are amenable 
is essential that it should be 


detined in a 


overcome, 
permanent, 
Duke-Elder’s paper con 
application of ultra-violet rays, for which 
Many 
anterior 
to this treatment, but it 
undertaken only by specially 
skilled hands error in the focusing might easily 
cause permanent injury to the lens. For this reason it is 
only suitable for diseases of the 
conjunc 
the supertic 


since an 
cornea, iris, sclera, and 
micro-organisms are killed, alse | 
ial cells of damaged corneal epithelium, and an 
intense vascular reaction tloods the diseased cornea with 
bactericidal influences. Almost any kind of corneal ulcer, 
including hypopyon ulcer, responds well to the treatment. 
In mild affections the usual therapeutic methods may be 


Pat hogenic 
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Obtainable from the Hor Mrs. Marjorie Farrer 1B, 
Clanricarde-gardens, Londot _& rice 67, 
‘ Br Jour. Actinother. and Physiother,, July, 1929, 


and the easly records from which ; 
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sufficient 


wit hout 


severe and 
is also indicated in sclero-ke 
affections, 
among these 


spring 


which fail to improve 


exposure 


recurrent 


Mr. 


catarrh. 
junctival fornix he 


cases 


Duke-Ek 


to be used with his lamp. 


HOLIDAYS 


Sir,—You 
sympathy with factory girls in need of a holiday, 
earned their 


through 


your he generosity of your readers 
May we again, in circumstances of urgency, invoke your 
friendly aid ¥ In heat such as we have experienced lately 
in our crowded towns, one longs more than ever for a dij 
in the sea or for a breath of air on the hills: for meals out 
of doors, lunch in a bathing suit on the sands. a picnic tea 
under the shade of the trees. Whatever indeed the weath 
may be, one looks forward throughout the year to tlw 
summer holiday, for many the only appreciable holiday, ir 
the hope that it will bring respite and rest and renewal of 
health. 

Some of your readers will know of hopes for a holida 
frustrated, of plans long made brought to nought at tle 
last moment. Those who have not been so unfortunat: 
can at least imagine the bitter disappointment caused by 


the loss « 





unless yvour readers, to whose generosity we appeal, ar 
ible to come to the rescue. Many factory girls who hav: 
done their best to make some provision for a holiday by 
putting aside their pence throughout the year, are waiting 
to go away but the funds which seek to supplement t! 
savings are exhausted. We ask your readers to repleni 
them. 

The help thus given is accepted with lasting gratitu 
It blesses those who give and those who take. Man 
letters, written by the girls in a spirit of deep thankful: 
and describing the varied deJights of a change of air and 
scene, testify eloquently to this. Quotations from suc 
letters may be seen in the report of the fund. The fun 
helps chiefly the poorest class of factory workers. It hel; 
those who, being often the main support of their famil 
are quite unable in this matter adequately to help then 
selves. They need this summer holiday. and one has on! 
to see them before and after it to realise what wonders su 
a holiday can work. 

Subscriptions and donations will be thankfully 1 \ 
and acknowledged by the hon. treasurer. Mrs. Slater. ot 
Miss Canney, 75, Lamb’s Conduit-street, London, W.C, 1 

We are, Sir, yours faithfully, 
Signed ALBERTA SANDWI 
KATHERINE ATHO 
A. F. Lonpown, 
W. Petr Rips 
ANNE SLATE! 
Hon. Tr 
J. Frepk. GRet 
Cha 
75, La Cor street, London, W.C. 1 
August l6th, 192%. 
A DISCLAIME! 
To the Editor of Tur LANCE 

SIR, Reference an article in your issue of August Lit! 
headed An Ingenious Truss.” describing an apparat 
manufactured by the Uterpress Co., and named by them t 

Colquhoun * truss, I should be 5 i if vou will publisl 
this. which is to the effect that I have no interest in tl 
name, manufacture, or sale of the truss mention 

I am. Sir, vours faithfully 
GIDEON COLQuiHot PRLS 

14. Brook-street, W., At st 20th, 1929. 

NATIONAL HospirAL FOR THE PARALYSE! ANI 

{PILEPTIC, QUEEN-SQUARE Last vear 1464 in-patient 
were treated at the hospital itself, at the Convalescent Hon 
at East Finchley, and at Lonsdale House, Clapham, t 
branch for disabled sailors and soldiers. The cost of mai 
tenance was £30,177. which exceeded the income by £47 
The board are anxious for the preservation of Queen-squa 
House Garden, since the amenities of the hospital would b 

‘riously affected if it were built over 


fa 
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